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STUDIES ON THE MECHANISM OF 
THE ACTION OF SULFANILAMIDE 
I. THE BEARING OF THE CHARACTER OF 


THE LESION ON THE EFFECTIVENESS 
OF THE DRUG 


JOHN S. LOCKWOOD, M.D. 
ALVIN F. COBURN, M.D. 
AND 


HERBERT E. STOKINGER, 
NEW YORK 


reports have appeared ; the effectiveness of sulfanil- 
amide in certain infections needs no confirmation. The 


The published 
sulfanilamide have in most instances dealt with obser- 
vations in vitro or with a single type of experimental 
rabbit.‘ ly Osgood has added observations on 
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ACTION OF DRUG—LOCKWOOD ET AL. 


TOXICITY OF SULFANILAMIDE: NO RELATION TO 
THERAPEUTIC EFFECT 

At the beginning of this study the only toxic effect 

that had been reported was cyanosis.’ We soon 


great many other toxic manifestations. 

Many of these have since been reported by other 
All symptoms and signs referable to 
sulfanilamide toxicity were carefully recorded and an 
attempt was made to determine their possible relation 
to the effectiveness of the drug. half 
of the adults and one fifth of the children some 
toxic manifestations. Some of these have been mild 
and sieemiog; , none of the five deaths 
in this series of cases from drug toxicity 
The toxic manifestations observed were (a) mild— 


H 


of adults and 20 per cent of children in whom 
drug was used. This manifestation usually began 
pallor and progressed to deep cyanosis, especially 
marked in the lips. In some persons cyanosis 

within twelve hours; most persons became blue 
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other body fluids according to the method of Fuller.* 
Colorimetric comparisons against known: standards 
were made in a stuphophotometer, color filter 530 being 
used. The drug was administered at intervals o 
either four or six hours, chiefly Infections 
ee treated included those caused by the hemolytic strepto- 
dans and pneumococcus. The diseases treated in the 
order of frequency were scarlet fever, tonsillitis, sinu- 
Sitis, otitis, mastoiditis, lymphangitis, erysipelas, pneu- 
monia, bacteremia, endocarditis, ay 
pe lymphadenitis, chronic surgical infections with draining 
sinuses, early abscess formation, cellulitis, infected dia- 
The original observations of Domagk' on experi- betic gangrene, meningitis, puerperal fever and cutane- 
mental mouse peritonitis and the clinical observations ous infections. 
reported by Schreus * using prontosil (the disodium salt 
of 4-sul 
naphthalene-3’,6’ disulfonic acid) in the treatment of 
erysipelas led to the present investigations in April 
1935. We have been interested, first, in evaluating the 
effectiveness and the limitations of this chemothera- 
peutic agent and its derivatives ; second, in determining 
its mode of action, and, third, in throwing light on the 
biology of the hemolytic streptococcus. During the 
course of this study an increasing number of clinical 
to determine the mode of action on a number of bacterial 
infections encountered in a general hospital. 
Cyanosis, 
of the central nerve 
abdominal pain, and acidosis, (6) sev@re—rash, jaun- 
dice, anemia, hemoglobinuria, and granulocytopenia ; 
(c) secondary reactions and late manifestations. 
of the drug’s effect on various types of hemolytic MILD MANIFESTATIONS 
streptococcus diseases as they occur in man might lead A. Cyanosis—The development of cyanosis in 
to a hypothesis which could then be subjected to experi- patients receiving sulfanilamide has been a common 
mental tests. In this report the observations are chiefly occurrence. It was noted in i SO per cent 
| clinical. Further ex ts on the action of sulfanil- 
| amide in vitro will be reported shortly by one of 
us (J. S. L.). 
| GENERAL PROCEDURE 
, The present observations are drawn from the first 
250 patients (1936 and 1937) treated with sulfanil- the thi y of drug , 
amide in the various services of the Presbyterian color seems to depend on the amount of drug im the 
Hospital-Columbia University Medical Center and circulation rather than on the amount of drug adminis- 
Willard Parker Hospital. Each infection was identified tered ; it was paralleled closely by the concentration of 
bacteriologicaly. Each patient was acen daily by 3 methemoglobin in the blood as measured by the spectro- 
least two of us. Sulfanilamide levels of the photometer (an illustrative case is given in the table). 
were followed in most cases. The dosage was regu- Cyanosis was detectable when the methemoglobin of the : 
lated to maintain in the blood a minimum level of 
50 micrograms when practicable. Uncombined sulfanil- striking at about 15 per cent. highest value 
amide was quantitatively determined in the blood and obtained was about 25 per cent in extreme cyanosis. 
table to the methemoglobinemia per se. is manifes- 
tation did not seem to be dangerous in most cases, 
since it disappeared rapidly following withdrawal of the 
drug. However, in patients with diseases accompanied 
localized area, the question arises the develop- 
ment of may aggravate the under- 
lying disease. is problem has presented itself: in : 
pneumonia, in cardiac insufficiency and in recovery of 
compromised tissues following local inflammation or 
injury. 
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Sulfanilamide prevented further spreading f this 


in necrotic bone. 


Streptococcus. 


if 


erie 


lead to the formation of 


may of a 


A third case shows that under some circumstances 


the use of sulfanilamide in a 
B. Z., a school boy aged 16 years, 


seemed most effective in 
had been li 


lesions in which there 


SPREADING INFECTIONS 
Sulfanilamide 


rapidly 
tissue 


THE EFFECT OF SULFANILAMIDE ON RAPIDLY 
spreading 


Vorume 111 
25 2263 
f 
: 
J. 1, a man aged 31, an apartment house superintendent, od wid | 
7 streptococcus septicemia associated : 
urs introduction of a Splinter of manila rope into diffuse cellulitis of the right temporal region. On the day of 


Sterile 
It appeared 


that sulfanilamide sterilized the lesions 
administered before necrosis of the tissue had 


streptococcus peritonitis with 


14 
He 


SULFANILAMIDE THERAPY: NO EFFECT ON 
IMMUNE BODY FORMATION 


Whether this might depress or stimulate antibody 
formation was To determine two types 
of studies were 

The first of these consisted in serial inati 
of ysin over a of from thirty to 
sixty days after infection. antibody to the strepto- 
coccus was i because it permits 


periods (two, three and four weeks) with 
amide (5 cc. of a 2 per cent solution twice daily) 
pigs were treated with sulfanilamide ; 
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controls were untreated. 


in 
lymphangitis, erysipelas and cellulitis; it was hi 
effective in early infections with little suppuration. It 
a questionable effect in scarlet fever, tonsillitis, 
The | was ineffec- 
except per- 


tive 
limiting their f spread and 


It seems possible that sulfanilamide may alter the 
total metabolism of the micro-organism or may interfere 
especially 


supplements, and in no way supplants, 
the problem 


and 
will be the subject of a f ma mr 
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| admission signs of acute suppurative arthritis of the right shoul- LE The hemolytic streptococcus 
j der developed. Under sulfanilamide therapy his blood became was recovered from the abscesses of all pigs but one. 
sterile within forty-eight hours. The signs of cellulitis of the In the treated pigs that survived for two weeks after 
temporal region subsided, leaving a localized, fluctuant area infection, antistreptolysin levels developed similar to 
which, when opened, yielded sterile pus on repeated cultivation ‘those in the controls. One control pig failed to form 
The deta the antibody. There was no indication that sulfanil- 
amide had any effect on production of antistreptolysin. 
were found in two other patients casremite 
sulfanilamide. In all three cases treat- 
localization occurred. The clinical aspects of this study showed striking 
differences in the effectiveness of sulfanilamide. These 
when differences were related more to the character of the 
taken place. lesion than to the identity of the bacterial infection. 
; Finally, another case illustrates the effectiveness of 
sulfanilamide in a rapidly spreading infection and its 
ineffectiveness in a localized lesion: 
M. K., an infant aged 11 months, was admitted in the carly 
stages of acute primary hemolytic [IIE 
septicemia. Blood and abdominal paracentesis yielded a pure 
devel rug no effect on toxemia of streptococcic origin. 
It possible, however, that the symptoms in, thes 
suspected persons were due to toxin absorbed before sulfanil- 
amide therapy was instituted. The majority of strains 
of hemolytic streptococci showed little change in their 
hemolysin following sulfanilamide ther- 
apy. In a few organisms, however, production of 
hemolysin was strikingly inhibited. It seemed to us 
good health during that any depression in the production of soluble toxins 
_ striking effect of sulfanilamide was a ion 
Sulfanilamide sterilized the blood stream and the of the invasive properties of the organism. This effect 
peritoneal cavity in this critically ill infant. However, was definite within eighteen hours in the case of 
in the presence of traumatized tissue and hematoma bacteria circulating in tissue fluids or in newly invaded 
formation a local- tissues. 
ized infection. Organisms in this focus remained highly = [n contrast, the presence of débris, human or bac- 
virulent but were unable to form metastatic lesions terial, diminished the effectiveness of sulfanilamide on 
elsewhere ee of a high level of sulfanil- the hemolytic streptococcus. In each instance the 
amide in the blood. organisms remaining in broken down tissue maintained 
their virulence. It is not known whether the débris 
That sulfanilamide may have toxic effects on the 
capacity to digest protein. In either case the presence 
Sul fanilamide be considered an agent which 
antibacterial 
measurement previous experience indi- 
ples of blood were obtained at intervals of from two 
to seven days, and the antibody curves for approxi- CONCLUSIONS 
mately 100 patients receiving sulfanilamide were deter- | The effectiveness of sulfanilamide therapy is related 
mined. On the whole, the curves were similar to those to the type of lesion. 
of untreated patients. _ The function of the micro-organism, which is strik- 
The second study was made on guinea pigs. Serial ingly depressed by sulfanilamide, is its capacity to 
of were wade on invade tissue. ater 
given foci, with varying doses of hemo- The effect of the bacterial invasiveness 
and of seems to be influenced by the amount of débris present 
i broth cultures) and treated for in the lesion. ley . 
- These phenomena are being investigated experimen- 
tally to determine the mode of action of sulfanilamide. 
620 West One Hundred and Sixty-Eighth Street. 
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Yorws MUSCULAR DYSTROPHY—SCHEMAN ET AL. 


ment the patients received no pancreatin ; i. ¢., it varied When creatine and creatinine are expressed in terms of 
directly with urinary total nitrogen. Nor did the the percentage of total nitrogen excreted they bear 
excretion of creatine compose a smaller fraction of ee eee eee Diminution in 


the total creatinine. intake of causes a fall in total excretion 
The Effect of Therapy as Judged Clinically—In of nitrogen that fraction of the latter which repre- 
estimating results a quantitative expression of sents exogenous creatine and creatinine. 


quite apparent from past experience that testimonial and creatinine derived from it makes up a dis ! 
evidence from whatever source obtained was worthless. ate fraction of the total excretion of nitrogen and 
A series of test exercises involving the performance hence bears an inverse relationship to the latter in terms 
of definite coordinated muscle actions was therefore of percentage. This is most strikingly seen when the 
outlined for each patient, the ability of the patient to protein sparing action of large amounts of carbohydrate 
repeat them being noted. These quantitative figures 1s involved. 

served as an index of muscular endurance. Other test For years it has been believed that there is in this 
exercises were devised to determine the maximum disease a disturbance in glycogenesis, and on this thesis 
initial performance. These records were obtained twice feeding of carbohydrate alone or with insulin have 
each week by the same trained physical therapist and formed a part of the therapeutic regimen in many 
were maintained for a period of nine months. clinics. The striking manner in which administration 
The clinical results following pancreatin therapy, of carbohydrates the creatinuria of starvation has 
ane of insulin been offered as ive evidence. In our chemical 
alone, variations in diet from low — high pro- studies of the blood we cannot find support for these 
tein and similar variations in intake o —— ideas nor have we noted any correlation of clinical 

obtained on 


were evaluated on the basis of the curves improvement with periods of high ingestion of 
tabulation of muscular performances. carbohydrate. 


Tams 3.—Excretion of Creatine and Creatinine 


cE EER 


All the patients studied showed a slow progressive From a purely clinical standpoint it has been our 
improvement in their ability to perform the tests out- experience that no form of therapy available at the 
lined. However, this improvement bore no apparent present time acts in a specific way to halt the progress 


| 


employed. Had treatment remained constant in 
COMMENT id felt justified 


with 


nitrogenous 
time it was felt that both creatine and creatinine 
r origin y in endogenous metabolism, our 
must exist an exogenous source. myo- 
dystrophic patient is a better er subject for the study 
of creatine metabolism than the normal person and in 
as regards dextrose. Added { of the dual origin degree of success for it. We attribute the improve- 
ot crete of ment in these patients to the prolonged period of 


7 


H 


Experimental Studies on what is perhaps more important to the ed daily 
Bid "Chem, hem, routine and physical activity, including involved 


atinine iM Nts —_ reatine in the performance of the test s. That regu- 
lated exercise is of importance pointed out 


49: 319 


Date, 108 16 1/9 21 4/4 45 4/6 
9.05 

Be Ne wa 
5.5 5.1 74 72 74 és 
o 7) 1s disease. Tail CDOT 
then have shown definite improvement in their ability to 
treatment ceased. Improvement was most marked in perform their test exercises, but this progress could 
the muscle groups most affected by the disease. not be correlated with any specific form of therapy 
nature 

certain 


Such treatment, how- 
which this disease makes 


What then is the path of the future? Recent 
work has taught us much of the , of muscle 
and has clarified some of the intricate mechanisms 
involved."* We know that creatine plays a vital part 

in the initiation of muscular contraction and that it 
porta in loose combination with phosphorus. From a 
study of the chemistry of dystrophic muscles, Nevin '* 
has shown that the usual breakdown of creatine- 
Mem y acid does occur, differing but itatively 

rom the normal. The ability to resynthesize this com- 
pound to its initial value also is retained. Differences 

rently quantitative rather than qualitative, and 
one is inclined to study more the known constitu- 
ents of muscle yo Ra ascertain w any substance is 


Such a deficiency has been ote clinical to exist 
by 


that the pigment was not identical with hemoglobin. 
Kuhne ** twenty years before MacMunn presented evi- 
dence to show that this muscle pigment had a respira- 
tory function. More recently the study of this pigment 


it would seem a such 

be essential. m in may indeed supply this 
mechanism has recently been shown by Millikan,?* who 
by has proved that it acts as 


spectroscopy 
-time oxygen store in the muscle to tide it over 
of oxygen want in each contraction. 
pigment substance occupies in the economy of muscular 
Th Revolution im Muscle Physiology, Physiol. Rev. 


Musca Chemistry 


16. Mach C's. 
17. Geather: Arc. Path, Anat. Physic’ 


1 
and G. P.: J. 91: 190, 1927. 
, » Soc. London, 190: 366 (June 
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hologic 
lation with known facts of the chemistry of these 
muscles will be necessary to evaluate the clinical impor- 
tance of myoglobin. Such studies are in progress. 


SUMMARY AND CONCLUSIONS 
1. Five patients with pseudohypert muscular 
were studied to determine whether a defi- 
a part of the syndrome. 
2. No evidence could be found from a study of the 
stools, duodenal contents and urine that the pancreas 


7 It appears that muscle pigment or myoglobin is 
of importance in the economy of muscular processes. 


THE TREATMENT OF CARDIAC 
IRREGULARITIES 


GEORGE FAHR, M.D. 
MINNEAPOLIS 


out. 
I shall first discuss the treatment of auricular fibril- 


even in an animal with an normal heart. 
indicate that the rance of 
auricular fibrillation in hearts With a defect or 
with a damaged myocardium is a most serious occur- 
patients with mitral stenosis often do very well for 
many years but that the onset of the 


I have seen athictes 
performing creditably in competition despite pres- 
From the D of Medicine, University of Minnesota Medical 
we ~) before the Section on Practice of Medicine at the y-Ninth 
of the Americas 
15, 1938. 
Eyster Swarthout, Edith C.: Experimental Det 
: the Auricies: upon the 


| 2268 Joga. A.M. A. 
processes we shall have found an important clue to 
the treatment of the myodystrophic patient. Quanti- 
tative and qualitative studies of the in content 
1s 

3. Improvement while under observation was found 
literature on muscle pigment and we found that the sub- 
tad bean forgonen in the 
of the intricate processes which comprise the chemistry 
of muscle. One of the most experienced cardiologists ' has esti- 
mated that serious cardiac failure is accompanied by 
auricular fibrillation in more than half the cases. 
Experienced practitioners know that extrasystoles are at 
least as frequent in cases coming to a doctor's office. 
Therefore it becomes apparent that the treatment of 
the cardiac irregularities is one of the important ser- 
= vices rendered by the physician to his clientele. 
on mtensivery over, re r irregu is today, 
animals has been accomplished by Theorrel and later “ay and easily 
by Watson.” 
As yet no place has been found for this substance in 
the economy of muscular contraction. It seems unlikely 
that nature has provided skeletal muscle with a sub- 
stance which has tremendous oxidizing properties Gnd because a very harmiul on 
(ten times that of hemoglobin) unless this substance mechanism of the heart. Eyster and Swarthout * have 
plays an important role in the chemistry of muscular shown that the mere presence of auricular fibrillation in 
contraction. Eggleton* has shown that creatine a dog’s heart reduces the output of the heart by an 
diffuses rapidly from fatigued muscle and that this average of 40 per cent and reduces the blood pressure 
diffusion ceases when oxygen is supplied. In the lungs on an average of 35 per cent. Lewis * demonstrated 
there is provided a delicate network of capillaries that auricular fibrillation not only reduces the output 
closely associated with specialized alveolar epithelium of the heart but also may increase the venous pressure 
for gaseous exchange. In the muscle, where there must 
occur a rapid diffusion of oxygen from the capillaries, 
r is synonymous 
lation, brings about cardiac failure, which from that 
Myasthenia 
Brain 


= 


ence of a mitral stenosis. But as soon as auricular 
dropsy appeared from that time on the former 
athlete was more or less of an invalid and could at 
the best carry out duties entailing only very moderate 
Exercise. 

In man, the effect of untreated auricular fibrillation 
is largely to increase the venous pressure and to 
decrease the output of blood leaving the ventricles 
during each minute. Through the influence of vaso- 
motor adaptation, the tendency for blood pressure to 
drop is usually counteracted. The reduction in ven- 
tricular output is due largely to the rapid rate of the 
ventricles, to the large number of premature and abor- 
tive contractions of these chambers and to auricular 
paralysis. Digitalis given in sufficient amounts will 
reduce the ventricular rate to the optimum, and in 
reducing the rate of the ventricles the number of prema- 
ture and abortive contractions becomes very small 
indeed. It is therefore by partially blocking conduc- 
tion from the fibrillating auricles to the ventricles that 
digitalis brings about its remarkably favorable influence 
on the heart in auricular fibrillation. 

When one sees a patient with auricular fibrillation 
for the first time, the ventricles are usually beating with 
an absolutely irregular rate of from 100 to 160 beats a 
minute. The exhibition of sufficient amounts of digitalis 
will reduce the rate of the ventricles to a value of from 
@ to 70 beats a minute, which in most adults I find 
to be the optimal rate when auricular fibrillation is 
present. The effect on the patient is remarkable. Asa 
rule, as soon as the rate is reduced to the optimal value 
the patient's lessens, tenderness and enlarge- 
ment of the liver recede, edema begins to become 
absorbed and to be excreted by the kidneys, and the 
cyanosis tends to diminish. The increased venous pres- 
sure, which is the main factor in causing the symptoms 
of dyspnea, edema and swelling of the liver, drops to 
normal values; measurements of ci ion time and 
of minute volume show that the output of the heart 
has approached the normal, even when serious valvular 
defects and myocardial damage are present. 

It is true that digitalis increases the mechanical effi- 
ciency of the heart muscle fibers, as Visscher * has 
shown, but when auricular fibrillation is present the 
reduction in the ventricular rate is at least as a 
factor in bringing about compensation in cardiac failure, 
if not a greater one. 

METHOD OF GIVING DIGITALIS 
There has been a great deal of discussion as to the 


ient heart clinic. 


4. Visscher, M. B.: The Metabolism of the Heart in Failure, 
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of preparations from digitalis lanata. In my opinion 
1 cat unit (0.65 cc. of tincture or 0.065 Gm. [1 i 
of U.S. P. 4$Keg 


exceptions a perfectly safe amount. 


rate, a little more (from 10 to per cent) most 
certainly will. On the other hand, not more than one 
patient in fifty will show signs of digitalis intoxication 
with this amount, and the degree of intoxication will not 
be serious. Stopping the administration of digitalis for 
from twenty-four to seventy-two hours will relieve 
the symptoms of intoxication and no harm will have 
been done. Moreover, the administration of 1 = is 


trom nervousness at the optimal point. 
the anchored digitalis is removed from the body at the 
rate of approximately a cat unit a day. 
digitalis of this size will not reduce the volume 
through the coronary arteries nor injure the 
cardium. One cat un‘ a day ma iven 
150 pound patient for years without danger. If vomit- 


ing necessitates rectal administration, the same dose is 


8 


has been reached, we give 1 cat unit a is 

if the physician can see his patient every day or 
to control the rate by giving a little more or a 
less digitalis for the next four weeks, but many of our 
patients cannot return for one or two weeks, and it is 
rare not to find the pulse rate i the same. 
A little more or a little less digitalis will bring about 
the desired rate (60-70) 


patient is decompensated. For example, we fre- 
ly give a patient weighing 150 pounds 17 cat units 
period, during which time 


i I 
tincture of digitalis with 3.4 cc. of aromatic elixir and give this fairly 
pleasant mixture in this dose, each drachm (4 cc.) i cat unit. 
7. Assuming that patient has had no for at least three 
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has now been so thoroughly studied that it is known 
approximately how much a patient should be given to 
get a desired effect and just about what the toxic dose 
for a is. I shall mention the use 
ot body weight when anchored im t ody gives very 
nearly the optimal effect in lowering the ventricular 
rate im auricular fibrillation. It is also with but rare 
patient weighing 150 pounds (68 Kg.) at rest and free 
Whether one uses tincture or whether one uses pills 
or capsules of the powdered leaf is in my opinion 
immaterial provided the tincture is fresh and is stand- 
ardized accurately. As a rule equally good results will 
be obtained by the two forms of the drug.* If the 
patient is only moderately decompensated, seven days 
may be taken for optimal digitalization. In this case 
21 cat units would be given to a patient weighing 
150 pounds to be used up in seven days: 6 cat units 
to supply the loss of digitalis in the six days following 
the day on which the drug is first given and 15 cat 
units for the optimal amount to be anchored in the 
body.* It is well if the patient can be seen by the 
physician daily, but many of our dispensary a 
are not seen until the week has passed. If ven- 
tricular rate is above 70 when the patient returns and 
is resting quietly in the examining room and is not 
excited, we give 2 cat units a day until the heart rate 
method of giving digitalis, and I shall some time i8between 60 and 70 beats a minute. When this rate 
in discussing this, emphasizing the methods that have 
proved themselves of great value in the treatment of | 
a large number of cases at the see a 
Hospital and at the University outpat 
I shall ae mainly the use of preparations of digitalis 
purpurea tor ions of this drug are now care- 
fully standardized in terms of the cat uni? This drug 
our dispensary practice we often give the calcu- 
deter mined cach Brody differs considerably from 
mM cat unit. be value of the cat unit lies in the fact 
dosage can be expreeed cat er day. he tincture should not be in but the required. amount 
atthe tinct of ai ‘of the. sowdered leat ie Hatcher: 
in the previews editions of the U. 5. Pharmacopeia } cc. 
to 1.6 Hatcher unit. given until the pulse rate reaches 60-70. 
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ie of digitalis tanata studied by Dr. M. B. | 
om- 


are ia 
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pump. Signs of ag poe usually do not 
reappear until the rate falls to 50 or below, but 60 
should be the lower limit of the pulse rate at rest. 
QUINIDINE 

of auricular fibrillation in patients who had in addition 
a valvular disease or a diseased myocardium. There 
are a few patients who have attacks of auricular fibril- 
lation unassociated with any discoverable organic heart 
disease. These attacks may be associated with great 
excitement or emotion. For example I have seen one 
— who had a number of ose auricular fibril- 


usually suffers only from palpitation, smothering, weak- 
ness, mild precordial distress or a little dizziness. 
Occasionally cardiac failure will develop even though 
there is no evidence of the of organic heart 
disease. As a rule the fibrillation is easily terminated 
in these cases and normal rhythm restored by the use 
of quinidine. As far as my reading goes all who write 
on this subject agree that quinidine is the drug of 
choice in auricular fibrillation unaccompanied by serious 
organic heart disease. 

On the other hand there are many competent cardiolo- 
gists who warn against the use of quinidine to terminate 


disease of the heart. We have used quinidine to termi- 
nate auricular fibrillation for the past seventeen years 


. In approximately 
65 per cent of these cases the auricular fibrillation has 
been stopped and the ventricular rhythm has become 
the return of 


results of quinidine 
therapy in our cases. Many patients who were uncom- 
fortable and unable to carry out even moderate physical 


exertion on digitalis alone were made easy and 
recovered considerable ability to carry on physical exer- 
tion after quinidine had restored normal rhythm. 


_ Contraction of the heart muscle and in our early use of 


the drug we occasionally brought on cardiac failure 
while attempting to terminate auricular _fibrillation.’® 
Since then we have learned that the use of quinidine in 
treating auricular fibrillation in hearts that have been 


not develop even when large doses of quinidine are 
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we 
effect of quinidine on the mechanical efficiency of the 
heart muscle. 


is is " 
observed only one case: 


? 


emphasized in my . 

favorite site of mural thrombi. When the auri 
again a piece of thrombus may be dislodged 
an embolus. In my experience embolism 
quent following the restoration of 
quinidine than it is in cases in which only di 
used and in which the auricles are allowed 
Viko, Marvin and White " have shown that 


apy, came to the conclusion that this danger has been 
overemphasized. I have not infrequently seen embolism 
follow resumption of fibrillation in auricles that had 
been kept regular for long periods on quinidine. 

Cases of syncope occur rarely. I myself know of 
only one such case. The patient was treating himself 
and it was proved that he had been taking excessive 
doses at times. Epileptiform convulsions are also rare 


11. Viko, L. E.; Marvin, H. M., and White, P. D.: A Clinical Report 
Sulfate, Arch. Int. Med. 823: 345 (March) 1923. 

Korms, H. As Clinical Study of Quinidine, 

Arch. an. 

M.: Quinidine Treatment of Auricular 

Fibrillation, Quart. J. 2281 (Jan.) 1929. 
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given. Before giving quinidine we give sufficient 
digitalis to bring the ventricular rate to values around 
60-70. This rate is maintained by daily doses for 
approximately two weeks before quinidine therapy is 
started. If the patient was severely decompensated 
before digitalis therapy was started we might wait a 
little longer before beginning the quinidine therapy. 
: : : : A woman aged 36 who had rheumatic fever in her youth : 
Occasionally severe physical exertion will bring on an was seen by a local physician in an advanced stage of cardiac | 
attack. I have observed one such case in a track failure associated with mitral stenosis and auricular fibrillation : 
athlete. Attacks of auricular fibrillation may follow and a greatly dilated heart. She was overdigitalized and during 4 
Drugs and chemicals may induce attacks. In my five 
experience attacks of auricular fibrillation following asystole in three hours and called me in consultation. She : 
drinking bouts are not at all uncommon. The outlook recovered and her heart was kept regular for three years. ) 
in these cases is excellent as a rule and the patient Auricular fibrillation reappeared and in a few months she died 
of multiple embolism. 
It should be noted that these emboli did not develop 
during the period when quinidine restored and main- 
tained regular rhythm but at a time when the auricles 
were fibrillating. In reviewing this case critically I 
would say that two mistakes were probably made. 
Quinidine should not be given in doses larger than 
15 grains (1 Gm.) a day when there is evidence of 
digitalis poisoning because there may fesult therefrom a 
dangerous summation of the toxic effects of both drugs. 
This patient was suffering from digitalis intoxication 
pow ox beats) when the quinidine was administered. 
auricular fibrillation in cases of organic heart disease or ]t would have been better to wait one week after all 
who overemphasize the dangers of quinidine in the gions of toxicity had disappeared before starting quini- 
treatment of auricular fibrillation complicated by organic dine. Moreover. this patient had a markedly dilated 
In such cases it is advisable either to withhold quinidine 
. and during this period my associates and I at the Minne- o¢ t proceed more slowly in increasing the dose. _- 
apolis General Hospital and at the University Heart Embolism is a danger that undoubtedly is associated 
Clinic have treated with _ more than 500 
fibrillation in nearly every patient who has continued 
the daily dose prescribed for ylaxis. In general 
in 3.1 cent of their cases treated with quinidine. : 
Kerns ©. questions the greater incidence of embolism 
in quinidine-treated cases. Parkinson and Campbell,’* 
That there are grave dangers inherent in the use of after a careful analysis of embolism in quinidine ther- 
quinidine I do not deny. Quinidine is a drug which is 
toxic for the heart muscle. It reduces the strength of 
resent se 
must be preceded by thorough digitalization of the 


4 
= 

cre 
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tenance dose of 1 cat unit or more a day should be given 
to the patient in order to hold this rate. 

In about 90 per cent of cases the auricular flutter 
will change to auricular fibrillation if this state of 
digitalization is kept up for a week or two. Digitalis 
is then stopped and in about 60 per cent of the cases 
that have gone over to fibrillation normal rhythm 
returns. I have found it advisable to give quinidine 
in those cases in which fibrillation does not develop 
after digitalization and in those in which fibrillation is 
not followed by normal rhythm after digitalis has been 
removed. We give quinidine to patients with flutter 
according to the same rules outlined for giving quini- 
dine to a patient with auricular fibrillation. per- 
centage of success in bringing about return of a normal 
cardiac mechanism with quinidine is no greater in 
flutter than in fibrillation. A certain number of patients 
will remain refractory, and it is necessary to continue 
these patients on digitalis t in order to block 
conduction from auricles to ventricles. Starr * states 


50 mg. is given subcutaneously. This drug, the action 


of which will be discussed smal tachy- 

cardia, can be tried for flutter when methods 
EXTRASYSTOLES 

or beats are seen in the 


beat” or “stopping” 
or a “funny feeling in the heart.” Treatment in these 
cases requires first of all reassurance that the condition 


Extrasystoles are found in at least 10 per cent of all 
cases of thrombosis. Masters? found them 
in 25 per cent of the Mount Sinai Hospital cases. Here 
they are of grave significance and quinidine must be 
given to prevent the appearance of ventricular tachy- 


A. ML; S., and H. L.: Disturbances of Rate 
and 
735 (New.) Artery Ann. Int. aa: 
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the extrasystoles disappear the drug may be repeated 
predisposes to the formation of extras ven- 
tricular tachycardia in coronary th is and should 
not be administered unless auricular fibrillation or 
flutter with ventricular rate above 95 or 


paroxysmal 
. On the other hand, some 

use quinidine for this purpose. In my hands it 

been effective only occasionally. 


i 


gi 
to 7.5 cc.) of fresh syrup 
nausea and vomiting. If the effect is not obtained after 
forty-five minutes the dose is ed or increased 


Sprague, H. B.: V. Reflex and 
194: 53 (July) 1937. 
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cardia, the drug being given in doses of 3 grains 
If 
severe cardiac failure is present. When extrasystoles 
occur in the course of valvular disease, in the course of 
hypertension or in the course of coronary arterio- 
sclerosis they may be of serious significance, especially 
if they occur at frequent intervals. Quinidine or 
quinidine and strychnine should be used to stop them. 
given as alrcady outlined. As a rule, digitalis should 
not be given under these circumstances. 
PAROXYSMAL TACHYCARDIA 
Paroxysmal tachycardia is, after all, only a very ; 
rapid and regular series of extrasystoles, starting sud- 
that acetvl-B- Vv me Wi occasionally convert denly and ending just as suddenly. I shall first discuss : 
auricular flutter to regular mechanism if from 30 to the treatment of paroxysmal tachycardia of auricular | 
and junctional origin. In some cases these attacks come 
on infrequently and last only a short time, and in these 
there is no need for treatment. If the attacks come 
on at frequent intervals and embarrass the patient, 
digitalis in my experience will often prevent them. I 
would recommend giving as a ee as was 
doctor's office as frequently as auricular fibrillation. ‘commended for treating auricular fibrillation, attempt- 
Most of these cases de att crane serious organic heart Mg to get the optimal amount into the body within three 
disease, and unless the extrasystoles occur more fre- ays and holding on 1 cat unit a day from then on. 
quently than 12 a minute they do not affect the efficiency [have had more success in ing auricular and 
of the heart adversely. Extrasystoles not associated than 
with organic heart disease are usually found in nervous, non 
worried or apprehensive persons. I have occasionally 
seen an athlete retired from the squad for this irregu- . 
larity. On reassurance and treatment he has soon An attack of paroxysmal tachycardia usually leads to 
systoles are associated with flatulence, the relief of Patient who las seriou) Care the attack: The 
which causes the premature beats to disappear. The ati ny germ bent when the physician arrives 
patient usually does not suffer from symptoms of ‘Ge helps psychically I 
cardiac failure but is embarrassed and frightened by the carotid as this 
erms his ng occasionally stops an attack. One places the second 
is not serious. Worry ue fatigue 
removed. A change of environment is often useful. 
Sedatives such as bromides, barbiturates or codeine 
may be necessary to reduce excitability. Occasionally 
tobacco or coffee must be prohibited. Sometimes lying 
on the left side will evacuate gas from the stomach 
and get rid of extrasystoles. When these measures 
fail, quinidine either alone or with strychnine one- 
thirtieth grain (0.002 Gm.) three times a day will fre- 
quently abolish this irregularity. The quinidine is to be : 
given in doses of 3 grains three times a day increasing 
to four times a day or even to 4 grains three times 
a day. a little. nod 1s ‘Mmcaciou: 
methylcholine has recently been recommended ** for 
the treatment of paroxysmal tachycardia of auricular 
or junctional origin. It is probably the surest in its 
action of all the drugs recommended for treating | 
attacks. There seems to be no great danger connected 
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PATHOLOGY OF THE PLACENTA 


WITH SPECIAL REFERENCE TO INFARCTS AND THEIR 
RELATION TO TOXEMIA OF PREGNANCY 
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of the placenta may be better under- 
stood and appreciated if approached from the stand- 
point of the life cycle of this organ and the influences 
to which it is subjected from the time of implantation to 
full term. Accordingly, certain fundamental basic facts 
will be considered and the pathologic changes which 
may arise from each of these will be discussed. 

Since this article deals particularly with placental 
infarction, no attempt will be made to consider in more 
than a brief way the various other pathologic condi- 
tions, which are fully discussed in the textbooks and 
literature. 


Embryologically, the anlage of the placenta is tropho- 
blastic tissue, one of the primary germ layers. As such 
it is endowed with peculiar invasive qualities by virtue 
of its proteolytic enzymes, whereby it is able to attach 
itself to the uterine decidua, embed in it, open maternal 
blood vessels and create for itself a vascular bed. Poten- 


The 


| very early stage, vascu- 
larization of the future villi is effected through further 
differentiation of the trophoblastic layer, until the future 
placental area develops a rich circulation. Potentially 
therefore, in a tissue which is so highly vascularized, 
excessive growth may occur, even to the extent 
of tumor formation. In this manner angioma of the 

placentas in strips from 0.5 to 
found the cheracteristic firm, round with 
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or oval encapsulated only twice in 
about 2,000 usually 


have been reported. The tumor may be shelled out of 
its le very much like a fibroid tumor of 
the uterus. Microscopically it is made up of innumer- 
able small crowded capillaries, apparently within the 
confines of the stretched out Langhans and syncytial 
boundary of the Rees. 20 villus. Angioma is of no sig- 
nificance unless large enough to induce premature labor 
or possibly cause dystocia. 

Conversely, if the villi fail to be vascularized or are 
insufficiently vascularized, degenerative changes of a 
hydropic nature may occur in the stroma and the lining 
cells which may possibly account for hydatidiform 
mole. One observes a similar to edema of the 
villi, with the failing vascularity i to syphilis of 
the placenta. In hydatidiform mole, nae, the proc- 
ess is not a si edema affecting the villous stem 
uniformly th but is a hydropic degeneration 
localized in a succession of enlargements along the 
course of the stem, giving rise to grapelike clusters of 
thin-walled cysts, which add immensely to the size and 
weight of the placenta and tend to loosen it from the 

uterine wall. 


cyst formation, frequently occurs and may be due to 
overstimulation the anterior lobe of the pituitary 


implantations are on 
the anterior or posterior of the fundus or body of 
the uterus. 


Implantation in the lower uterine segment, resulting 
in placenta praevia, occurs much more frequently in 
multiparas. Is it not possible that the explanation of 
this lies in the fact that the anterior and posterior walls 
of the parous uterus are more than those of 


retroverted early in 
nancy with that in a like number of cases in whi the 
uterus is known to have been in normal anteversion 


pregnancy. 

ariations from the usual oval or round shape of 
the placenta probably result from lateral or cornual 
implantation. It is possible, however, that ence 
of chorionic villi which unexpectedly survive their unfa- 
over the chorion laeve may for 
some of the irregularly shaped placentas or islands 
of placental tissue semaine seen on the membranes 

and termed ta membranacea. 
‘During the second and third trienesters of pregnancy, 
frequent and strong Braxton Hicks 
both from fetal movements 
outermost 1 at margin of t ai 
centa are probably torn from their decidual bed, thus 


| ee Embryonic growth is interfered with at a very early 
y therefore one would expect an aberrant growth stage, and one seldom finds any trace of embryo or 
of such tissue, especially in the period of its greatest normal placental tissue. The Aschheim-Zondek test is 
San teat deacmabes of pregnancy, to be highly strongly positive, because of increased concentration of 
Chorio-epithelioma may thus arise if trophoblastic 
tissue takes on a malignant change. Marchand demon- 
strated the origin to be in the syncytium and Langhans gjand from the excessive growth and degeneration o 
layer of the villi. The growth may simulate villous the epithelial elements of the villi. The enlargement 
structure, or it may be quite atypical in arrangement subsides rapidly after expulsion of the mole. 
of the cells. While it may develop in association with The site of attachment and embedding of the fer- 
| pregnancy tilized ovum determines the location of the placenta in 
) iable to appear in association with or wing Nyda~ the uterus. While this i tly largely tt 
| tidiform mole. In many cases there is an interval of 
months or even years between the pregnancy and the 
appearance of the growth. 
On account of the destructive and vascular character 
of the growth, uterine hemorrhage is an early symp- 
tom. Metastases occur through the venous channels 
and appear particularly in the vagina, vulva and lungs. 
X-ray examination of the chest may reveal pulmonary 
metastases. The Aschheim-Zondek test shows an j virgim u erus, us perm rf ing nes ocys oO grav- . 
unusually high concentration of the hormone and is of jtate to a low level before embedding ? 
great value in diagnosis and prognosis. Unfortunately —_—Jt would be of interest to compare the incidence of 
the clinical course of the growth is more conclusive placenta praevia in a large series of cases in which the 
proof of its malignant tendency than the microscopic 
growth has been observed. 
Accompanying the penetration of trophoblastic buds 
- From the Department of Obstetrics, Emory University School of 
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of the membranes v the uterine wall. Con y 
it follows the path of least resistance and bulges the 
chorion and amnion smmward over the fetal surface of 
the placenta. This bulging fold of chorion and amnion, 
with its contained blood, is gradually flattened down 
onto the margin of the placenta by the intra-amniotic 
ressure, 

After absorption of the hemoglobin the remaining 
fibrin creates the appearance of a thickened yellow 
border around part or all of the circumference of the 
placenta. This is, according to my observations, the 
probable mode of origin of circumvallate placenta. 
A section through the margin of such a should 
show, from without in, (1) placenta, (2) chorion, (3) 
amnion, (4) amnion, (5) chorion, (6) fibrin, (7) 
chorion and (8) amnion. It is difficult, however, to 
identify and trace each of these layers in a specimen. 
The circumvallate border apparently opposes the fur- 
ther outward course of the vessels on the fetal surface 
of the placenta; these are seen to dip into the sub- 
stance of the placenta at the inner margin of the cir- 
cumvallate ring and continue their course within the 
placental substance to the extreme rim of the placenta, 
which in some cases extends several centimeters beyond 
the circumvallate ring. 

In the last half of 
the placental arteries which 


tant part, to hemorrhage 

The basis for the vascular changes is the hypercholes- 

teremia of pregnancy, which, from the early months 
i fundamental importance to 


the pituitary Bi gre governs cholesterol metabolism, and 
stimulation i 


one of from 150 to 170 mg. to an excessive one of 
from 200 to 250 mg. or more per hundred cubic centi- 
meters. This value is still further increased if there is 
associated hypothyroidism or if the diet is particularly 
rich in cholesterol-containing foods. 


Another factor, which, i 


orous movements of the fetal extremities on the 

tected vessels on the fetal surface of the placenta in the 
latter part of pregnancy. In respect to vulnerability, 
lack of support from surrounding tissue and subjection 
to direct trauma, the placental circulation is unique and 
unlike that of any other part of the body. 

Under the combined influence of hypercholesteremia 
and fetal trauma, focal collections of lipoid-like cells 
arise beneath the endothelium in some of the smaller 

tal arteries, probably at points where the vessel 
has been traumatized. 1* noted the similarity in appear- 
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B21 549 aed B.: Am, J. Obst. & Gynec, 


coronary thrombosis in man, as shown by \. 

The accumulation of lipoid cells beneath the endo- 
thelium and in the vessel wall may disturb the circu- 
lation in either of two ways. The lumen of the vessel 
may be ly narrowed by ing of the focus of 
lipoid cells, which may finally shut off the circulation 


Areas of acute infarction in the placenta and their 
association with toxemia of pregnancy were first empha- 
sized by Young.’ He, however, considered them to be 


rounding intervillous circulation. Furthermore, villous 

vessels in the infarcted area are found to be thrombosed, 

indicating that the cause is on the fetal rather than the 
the lati 


hicl localized 
villi. In view of the sharp line 


degenerati 
demarcation between 
infarcted area and 


Failure to appreciate the relationship between pla- 
cental infarcts and toxemia 
to and examination 

of placental infarcts. The placenta should be wiped 
free of blood, the membranes cut away from the margin 
and the specimen fixed in 10 per cent solution of for- 
maldehyde for from three to four weeks. It should then 
be cut in strips from 0.5 to 1 cm. thick, which are 
closely i of infarction or hem- 


have been made 
on “unknown” placentas, without a knowledge of the 
patient's clinical history at the time the 
sectioned. A defini as to the 
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causing repeated shght extravasations of blood at the ance of these focal accumulations of lipoid-like cells 
margin of the placenta. The blood is prevented from in the smaller placental arteries to the experimental 
extending inward beneath the placenta by the denser, cholesterol-induced vascular changes in rabbits and the 
more secure fastening villi or outward by the adherence spontaneously occurring vascular change 7 companying 
to the dependent villi, or the endothelium overlying the 
lipoid cells may break down, either spontaneously or 
from the trauma of fetal movements, thus causing | 
sudden thrombosis and loss of blood supply to the vill. 
Infarction necessarily follows, progressing rapidly in 
case of thrombosis or more slowly in case of mere 
narrowing of the lumen. 
the result of interruption in the maternal blood supply, | 
a view which cannot be reconciled with the sinusoidal 
character of the intervillous circulation. Manifestly, | 
loss of maternal blood supply to any part of the pla- | 
cental site cannot deprive adjacent villi of maternal : 
blood, which is free to reach this area from the sur- 
Placental infarcts have been attributed also to the 
fetal rr rounding healthy vilh just beyond the border of the 
the biochemist. has and the open intervillous circulation common 
language the hady cell Tf it ic. two areas, it is inconceivable that any maternal 
demands of cell growth in the fetus. It is thought that is 
pregnancy may explain the mechanism by which the 
value for blood cholesterol increases from a normal 
and also in con- 
junction with the hypercholesteremia of pregnancy, arevious to 1937 I followed a routine of examini 
mys the basis for vascular changes in the. placental Peon ay a light of a knowledge of the clinical 
arteries, is trauma produced by the increasingly vig- history of each case. One cannot avoid being influenced 
in his interpretation of a suspicious area if he knows in 
advance whether or not the patient has had toxemia. 
toxemia during the pregnancy has been made on the : 
basis of the gross pathologic changes and then com- 
pared with the clinical diagnosis. 
: : Experimental Atherosclerosis Rabbit Com- 
— pari SUR” Homan’? (Coronary) "Arch. Path. 453 
927. 
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isn 


has never 


te 


to arrive at a__ tissues into animals to stimulate 


By this method it has been 


evident. 


ge 


lesions observed convulsions, although 


| 2278 
possible 

much more accurate classification of Stacertal 

and establish criteria and characteristics which differen- ein products resulting trom 

tiate the acute from the subacute or more chronic types. placental autolysis are probably peptone and histamine. 

In a recent publication ‘* placental infarcts were classi- Peptone, if present in sufficient concentration, inhibits 

fied as A, B, C, D and E, listed in the order of thrombosis through its anticoagulant effect. This tends 

| increasing rapidity of infarction as well as in the order to keep the intervillous circulation open and permits 

; of increasing toxicity. The italicized letters indicate the absorption of the poisons into the maternal circulation. 

| infarcts which are associated with the increasing degrees The known effects of these products explain practically 

. of toxemia. all the clinical and pathologic manifestations of toxemia 
If infarction occurs rapidly the affected placental of pregnancy. 

tissue appears as one or more round or oval areas Clinically, the acute type of infarction is associated 

with the more acute, fulminating, preeclamptic, eclamp- 

[LL tic or abruptio placentae type of toxemia, and there is 

— ah is" nat: a direct relation between the amount of tissue involved 

aie es and the severity of the toxemia. It is usually found 


Vorrwes 


villous spaces are still open and permit free absorption 
tonic 

In a series of 100 placentas, from both normal and 
toxic patients, examined as “unknowns,” * there were 
twenty which suggested severe toxemia, classified sam 
cally as preeclampsia, ec 
The presence of early and late types of infarcts D and 
E made it possible to make a correct pathologic diag- 
nosis in 90 per cent of the cases. 

If infarction is even slower the lesion, designated as 
infarct C (fig. 1), appears as a brown-yellow, sharply 
demarcated area and may show 
breaking down. Microscopically, the villi stain poorly 
or not at all and show considerable disintegration. 
The intervillous circulation is sufficiently open to permit 
absorption of toxic products, but there is considerable 
intervillons thrombosis in some parts of the infarct. 


Infarct B (fig. 1) yellow-white 
firm, sharply demarcated lesion and 


to gradual obliterative i 

from cholesterol-induced vascular change. Since the 
small arteries are more often affected, the infarct is 
usually found on the margin of the 

Mi 


infarction occurred. 
Infarct A (fig. 1) is firm and 
and appears identical with infarct B 1) 
that it 1s white. _ The absence of yellow color is due to 
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without associated 
also occur in the placental substance. Since there 
be no in a sinusoidal circulation such as 


the intervillous circulation, the probable source of 
, when there is no associated i 

simple rupture of the capillaries of a terminal vi 

resulting in extravasation of fetal blood. The villi are 


Whether the collection of blood is absorbed 
drained away completely, leaving an excavated 
area, or whether a blood clot remains and passes 
thromgla the stages from dark brown chet aad 
to white or yellow fibrin probably depends on the com- 


placental substance. 
cra light pink color ive evidence af hemorrhage 


origin of 
rhage may simulate an acute infarction, particularly if 


fetus in the late months of iy files 
cient distention of a 
rupture may occur 
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of the hemorrhage. 
degree of incompatibility may account for the soft 
transparent gelatinous areas which are occasionally 
beyond the hemorrhage, thereby giving to the area a 
dark color. The lesion, however, is diffuse and not 
sharply demarcated. Microscopically, the villi do not 
show necrosis. If the clot is yellow or white the evident 
age of the hemorrhage argues against an associated 
but preserve their normal outline. There is no disinte- acute infarction and the compressed border of the 
gration. The thrombosed intervillous blood has been lesion is of a lighter color owing to crowded villi and 
changed to a dense homogeneous pink-staining hyaline diminished intervillous blood. 
substance, but in some areas there is still slight inter- The cause of simple hemorrhage in the placental 
villous circulation. The yellow color of the lesion is substance is obscure, but it seems reasonable to believe 
due to scattered areas of incomplete thrombosis, con- that temporary pressure on the thin-walled umbilical | 
taining shadows of degenerated red cells and some _ vein thr certain movements or itions of the 
active necrosis of the villi, which permit slight absorp- 
tion of toxic products. 
Clinically, mfarct B is associated with very mild 
manifestations of toxemia. The patient may have had 
slight edema, a trace of albumin and a slight rise in 
diastolic blood pressure, to 80 or 85, but there has been 
no tendency to increased toxemia unless a new area of rion. origin 1S 
rupture of small branches of the umbilical arteries from 
the trauma of fetal movements. They are occasionally 
of immense size, indicating sudden extravasation from 
rupture of a large artery.’ Cysts on the fetal surface 
ompicte hyalmization of the mtervillous blood wh of the placenta undoubtedly arise from liquefaction of 
surrounds the pale “ghost villi.” Since the etiologic a localized hemorrhage. 
factor is slow obliterative endarteritis in a terminal The circulatory disturbances thus far described : 
artery, infarct A is usually on the margin of the pla- concern | 
centa. It is nontoxic, not only because of the complete I believe that the rare fetal anomaly termed general 
hyalinization of the intervillous blood but also because edema of the fetus, concerning which Ballantine wrote 
of the slow necrosis of the affected villi. a monograph, is due to occlusion of the umbilical vein 
Lesions A, B, C, D and E are true infarcts char- at some point between its origin at the placental end 
acterized by progressive increase in the rapidity of of the cord and its tributaries im the liver within the 
infarction. Grossly, the more rapid the infarction the body of the fetus. The condition is associated with a 
less conspicuous the lesion, the high incidence of toxemia and marked increase in size 
tency, the darker the color and the of the placenta, which appears pale, white and extremely | 
Microscopically, the more rapid edematous. The villi show marked edema and early 
apparent the intervillous degenerative change due to slowing or arrest of the td 
most acute stage, the greater the circulation. Since the entire placenta is involved, the ) 
om of staining power of the villi. toxemia is acute = severe, There 2 urgent need to 
due to change in the hemoglobin, investi cases of general edema fetus, par- oS 
purple-black in infarct E to brow ticularly from the standpoint of a etiologic a 
fatow in C to yellow-white in B factor. The frequency of fetal dyscrasia, with 
size number of the infarcts bear a definite 
relation to the severity of the toxemia. eae mer ae A., and Kracke, R. R.: Am. J. Obst. & Gynec. 


ilis but is not regarded as posi- 


comparison with other tissue extracts, possesses some 
bactericidal power or inhibiting influence on bacterial 
growth when used as a culture medium. Contrary to 
the anticipated result, it was found to be a good cul- 
ture medium for the commonly occurring bacteria and 
an excellent medium for streptococci. 


CONCLUSIONS 
1. Infarction of the placenta is the most important 
ic condition to which this organ is subject, not 


INFARCTION OF PLACENTA—BARTHOLOMEW 


ic effects of these poisons satisfactorily explain 


character of placental 


may be 

6. Toxemia of is associated with definite 
types of acute infarction of the placenta. In examining 
“unknown” placentas it is possible to diagnose pre- 
eclampsia, eclampsia or abfuptio in 90 per 
cent of the cases. 

1259 Clifton Road N.E. 


ABSTRACT OF DISCUSSION 


Dre. Frank W. Hartman, Detroit: I had the privilege a 
few years ago of reviewing a thousand consecutive placentas at 


a 


falls, and the patient 

They frequently show 

lesions in the liver which are very similar to what are seen in 
De. R. A. Bartnotomew, Atlanta, Ga.: With regard to 
whether guanidine is present in the urine, we have not finished 
some work that has recently been undertaken, namely, taking 


tissue. Major, I bel 

of guanidine in the urine of eclamptic patients and Titus has 
produced convulsions and eclamptic-like lesions in the liver 
and kidney of rabbits by injections of guanidine. In the early 
part of the work guinea pigs were injected with autolysate 
of human placenta which had autolyzed as little as four or 
five hours, and daily injections over a period of eight or ten 
days resulted in the production of typical eclamptic convulsions 
and a pathologic condition of the liver and kidney similar to 
that seen in eclampsia. I emphasized particularly that acute 
placental infarcts are sharply circumscribed and that the 
intervillous circulation in the infarcted area is widely open, 
permitting maternal blood which circulates freely in the adjorm- 
ing healthy placenta to circulate between the necrotic villi of 
the infarcted area. The acute infarcts cannot be explained on 
the basis of a hypothetic poison in the maternal blood. Such 
a poison would have a uniformly lethal effect on a!! villi and 
not a selective effect in certain areas of the placenta. This, in 
my opinion, indicates that the infarct and its poisons are primary 


i 
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excessive numbers of megaloblasts, emphasizes the 
inally, local or general infection of the placenta nancy. 
may occur by way of the genital tract or through the 5. The peculiar eclamptogenic ONCE raere 
maternal blood stream. Pyogenic infection is practi- autolysate is probably explained by igher content 
cally always postabortal and ascending by way of the of arginine in placental tissue, from which nidine 
genital tract. Portions of the decidua and the adjacent 
intervillous spaces show thrombosis and numerous poly- 
morphonuclear leukocytes. Invasion of the fetal circu- 
lation by the organisms, and intra-uterine fetal death, 
while apparently rare, may prove to be more frequent 
than suspected with closer study of the placenta and 
improved methods of isolation of bacteria from the a 
fetus. 

Tuberculous infection of the fetus is necessarily PO 
transplacental and is generally believed to be preceded Dr. A. J. Cartsox, Chicago: I presume these placentas 
by definite tuberculous lesions of the placenta. The were = in a routine manner. Did you examine all the 
demonstration of tubercle bacilli may require thorough P!acentas: 
search by histologic and inoculation methods. However, Bartnotomew: That is right. 
che aw of tal , lesions in the placenta does Dr. Carson : , what is the amount of guanidine in the urine 
on sem riably that the fetus is infected. in these patients? There have to be considerable amounts in 

- Syphilis of the placenta, contrary to statements fre- Suse Be 
' nta, ; ‘ . conditions in the liver that have been described in these eclamptic 
quently made in the literature and textbooks, is not patients? Do you describe them as secondary effects of these 
recognizable by a specific appearance of the gross poisons from the placenta? 
specimen and is not always suggested by undue size 
of the placenta. Microscopically, in the more mature eee 
placentas of the last trimester of pregnancy the villi our Hospital, we found over 3U per cent Of intarcts. We 
appear large, somewhat crowded and edemstous. The these of 
t 0 
bar cases. I wonder if the infarcts in the placenta aren't the result 

, . a of the same thing that produces the liver lesions and other 
size and show round cell infiltration. Spirochetes are jesions throughout the body rather than that the infarcts 
demonstrated with much more difficulty in the placenta produce the chemical changes that are the initial cause, There 
than in the fetus. A positive histologic appearance is is some substance which produces the spasm, perhaps, of the 
strong evidence of syph NNN «vessels, and the infarcts in the placenta, and the hypertension 
tive proof. and the changes in the liver. It has been shown that one of 

Since the placenta apparently functions as a rather the am — to reproduce these lesions in the liver is to place 
efficient barrier to transplacental infection of the fetus, 
some experiments were carried out by Kracke to , 

an equal weight of placenta and liver or spleen, and subjecting 
both tissues to autolysis to determine if possible whether 
of its relation to toxemia of pregnancy and maternal 
and fetal mortality. 

2. The predisposing causes of placental infarction 
are, first, the hypercholesteremia of pregnancy, which 
favors the accumulation of lipoid cells at points of stress 

or injury of the placental arteries, similar to that seen 
with coronary occlusion, and, secondly, the trauma of 
fetal movements, which not only tends to cause deposits 
of lipoid cells at points of injury to the placental arteries 
but also may break the endothelium over such a deposit 
or actually bring about rupture of the vessel, thus 
rapid thrombosis. 

3. Toxemia of pregnancy probably results from the 
oo of poisonous protein split products of pla- 

4. The poisonous products of placental autolysis 

are 
probably peptone, histamine and guanidine. The patho- 


15, 1938, 
Dr. 


THE USE OF POTASSIUM SALTS 
IN HAY FEVER 


PRELIMINARY REPORT 


BENSON BLOOM, M.D. 
TUCSON, ARIZ. 


The present study 
allergy is, in great part, a disturbance of electrolyte 
metabolism. Analogy could be drawn edany: demon- 
strated clectrolyte disturbances in other diseases, such 
as thyroid disease disease (cal- 


cium), Addison's disease ium and potassium) and 
the potassium that have been described in 
diabetes. 


Cook and Stoesser" treated asthmatic children with 


by a regimen an important part of which is the free 
use of water enemas. 
In the article by Rusk and Kenamore * the excellent 


action of a diuretic. They used potassium chloride and 


found it thoroughly effective in six cases of severe urti- 


caria. They quote Nathan and Stern* as saying that 
in the acute dermatoses serum potassium fell to a sub- 
normal level and returned to normal as the cutaneous 
lesions improved. 

It has been demonstrated that the pharmacologic 
action of potassium chloride is, in many respects, simi- 
lar to that of epinephrine. .” however, could not 
verify this similarity in the iris of the frog. In addition, 
in my own experiences with chloride none 
of the usual side-effects of epinephrine or ephedrine 
were observed in the doses used (the highest dose being 
50 grains alg in twenty-four hours), in spite of 
i at times surprisingly rapid action. 
Rusk and Kenamore state that “effects attributed to 
sium which causes. 
readily explain the 
nephrine in status asthmaticus after repeated, frequent 


Read at the regular meeting of the Pima County Medical Society, Nov. 


Strouse, Los Angeles, and Dr. Donald F. Hill, Tucson, 
Cook, and A.V: Influence of Induced Variations 
and Pitressin in Bronchial Asthma, 


“Pros, oc. Exper. Bic Med 


Rochester, Minn. 
5. Personal communication to the author from Dr. George Piness, Los 


4. Personal communication to the author from Dr. W. Claude Davis, 


5. Rusk, H. A., and Kenamote, B. D.: Urticaria: A New Thera- 
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doses have been given. In other words, 
from the tissues, and when 
sues are sufficient dm 
sellgve the of 

CLINICAL RESULTS 


This preliminary report deals mainly with the use of 
he clinical results shown in the 


ng 


of cases will be omitted. 
The method of administration eS 


In one of the first cases in whi 


The Effect of Potassium Salts on Hay Fever and 


Pollen Asthma * 
Relief 
Case Age Sex Severity Obtained 
5 Hay fever +++ ++++ 
Hay fever ++ ++++ 
Wa 2 Hay fever ++++ 
Hay fever +++ ++++ 
8. 8. W......... 46 Hay fever + 
10. M.R......... Hay fever 
Is Hag fever 
12. M. Hay fever +++ 
LB. W. Hay fever +++ 
M. E. R... Hay fever ++++ 
16. J. 6 Hay faver +++ 
17. L. G..... 7 Hay fever ++ +++ 
D. M4... Hay fever 
Hay fever +++ ++ 
Bri Hay fever + ++44 
2. O. H......... Hay fever +++ 
& Hay fever te +h 
a Hay fever +++ 
and asthina 
Hay fever ++++ +e 
and asthma 
and asthma 
and asthma 
? Hay fever +++ ++ 
and asthma 
and asthma 
* Most of these were originally treated with 5 grains of 
the mene thet ons partons wee grates Gap 
doses for chikiren the eklerly must be worked out. 
¢ These patients had had pearly adequate relief from desensitization. 
abdominal distress, it was decided to give it in 5 grain 
(0.32 Gm.) doses dissolved in a glass of water. This 
illustrates the need for extensive studies on the toxicity 
of potassium salts, although the latter procedure proved 
to be ly satisfactory. Later, when it was felt nec- 
essary to prove that the clinical effect came not from 


potassium 
Gm.) each to the drachm (4 Gm.) of potassium acetate, 
bicarbonate and potassium citrate. _ Rusk 


| 
pain five minutes after administration and later, when | 

Da it was found that other patients complained of vague 

“salt-tree diets and myections of pitressin and tounc 

that, in spite of the antidiuretic action of the pitressin, Fe 

there was an increased, rather than a decreased, excre- 

tion of the sodium ion and that with this there was a : 

distinct relief of the asthma. In one patient asthma 

was scemingly reinduced by the administration of a 7 

large dose of sodium chloride. This experimental work 

also suggests the importance of the water balance in 

asthma, comparable to its importance? in Addison's 

disease. Clinically, Piness * has stressed the importance 
of the need for water by patients with status asthmati- 

cus, and he therefore administers it by various routes 

in copious amounts in these cases. Davis‘ has had 

remarkable success in the treatment of chronic asthma : 

sion of localized edema which might respond to the 

| 

pot. 
a 

and Kename PXT no re Mmecuity in 
Angeles. use of 15 grain enteric coated capsules, but in view of 
ee my experience I would recommend that these salts be : 
given in dilute solution. A 5 grain powder of potas- r 
sium chloride dissolved in a glass of water is practically 4 


= 
= 
= 


Joye. A. MLA 
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vely turbance of elect yte 
It must be zed that these results are in no endocrine (possibly adrenal) dysfunction. 
way to be conclusive. They reported 123 South Stone Avenue. 


Food Sensitivity —A simple clinical experiment was TOXIC HEPATITIS DUE TO 

tried on a man aged 44, who had for years regularly SULFANILAMIDE 

had acute nasal blocking (from polyps) and severe ’ 

hives following the ingestion of shrimp, beer, candy CURTIS F. GARVIN, M.D. 

sugar, for had a penchant. 

to cat af snp afr taking ects of, 

5 grains of potassium - _ In his enthusiasm for in the literature to damage to the liver produced by 

the experimental method he took not only a large por- this drug. Hageman and Blake’ have observed 

tion of shrimp but also a glass of beer, some tomatoes case of toxic hepatitis presumably due to sulfanilamide. 

and sugar and then a large quantity of No hives This patient recovered promptly when the drug 
red but some rhinitis did develop, which was discontinued. Saphirstein® has recorded a severe 
ly relieved the second dose of the medicine sas 


prostatitis. 
’ ini 29 the patient a 
immediately suggests that the proteins produce mani- phy 4 fever of 385 C. (1013 F.). The sulfanilamide 
festations only when the electrolyte mecha- continued at once, a total of 50 Gm. having been given. 
nism is disturbed. ber 4 a generalized cutaneous eruption appeared, and the 


4 Ln of ical is of . Examination showed the cutaneous eruption to 


— 
was obtained in only one, and this occurred within four 3. The method of administration of potassium salts 
hours after 20 grains (1.3 Gm.) of the potassium salt is simple; no complication or “side effects” were noted, 
mixture was given. In two other cases no effect was although further studies of toxicity are a re 
1 with some 
here only because, In some instances, various allergic ee 
disturbances seem to respond to potassium salt therapy. 
The following morning ate tree | ; © In this instance there was an associated exfoliative 
jam, which had also always given him hives and nasal qurmatitis. : 
blocking but which this time produced no symptoms Two deaths from hepatitis following the use of sulf- : 
at all. anilamide have been reported by Bannick, Brown and : 
CONSENS Foster.* They felt that possibly their patients suffered 
From the results obtained in this study, as well as fepatic damage prior to the beginning of the treatment 
those reported by Rusk and Kenamore, it seems that and concluded that sulfanilami may cause 2 pecesleting 
potassium plays an important role in the mechanism of hepatic damage to progress to a stage from regen- 3 
allergy. Obviously other electrolytes, including sodium, eration is impossible. In contrast to this complication 
calcium, chloride and iodide, take part in this complex they have seen mild attacks of jaundice, which usually = 
disturbance. Much recent work has shown the impor- subsided rapidly when use of the drug was discontinued 
tance of altered electrolyte metabolism in endocrine dis- and intake of duids was forced. 
turbances, and it may well be that allergy is basically Long* in his experience with sulfanilamide has 
an endocrine dysfunction with secondary disturbances encountered jaundice with marked decrease of hepatic 
of electrolyte metabolism. This hypothesis, however, function on only one occasion. He believes that 
remains to be demonstrated. In view of the good results vious hepatic damage or jaundice is not aan 4 | 
obtained in a few cases of asthma and eczema, with contraindication of sulfanilamide therapy. 
adrenal cortex extract, and in view of the known rela- This communication reports five cases of toxic hepa- ; 
tionship in Addison’s disease of the adrenal cortex to  titis apparently caused by sulfanilamide, and increases 4 
sodium and potassium disturbance, it seems probable the evidence that this drug is capable of causing severe q 
that it is the adrenal gland that is primarily involved. damage to the liver. é E 
Because of the well established relationship of epineph- =... )_ M., a white man, aged 25, who entered the 2 
rine to allergic manifestations it would seem that this Cleveland City Hospital Nov. 6, 1937, complained of a cutaneous ql 
disturbance of the adrenal gland involves the medulla disorder. g 
as well as the cortex. Ry ee October 16 he had been started on a course of sulfanilamide 2 
patient 7 
s 
importance not in therapy but also in the study o _vesicl . 
complex. gu is hoped thet this Genera) unl tee 
work will stimulate others whose facilities are more spleen were just palpable. Within the next few days the cuta- ‘ 
adequate. neous eruption became more severe and icterus appeared. The | 
CONCLUSIONS edge of the liver was now 5 cm. below the costal margin. a 
|. Striking benefit was obtained from the use Of of Cleveland City Hospital and the 
potassium, in twenty-nine cases of hay fever. wesers Reserve Universit School of Mi 
These salts are also used in urticaria, eczema, nasal Drug Pever, A: 
In chronic asthma potassium chloride is apparently 3. Bannich, E. G.; Brows, A. snd 
ineflective; the use of potassium iodide, however, in 
combination with a salt-poor diet, seems helpful but not vo Their Otis Stare 
curative, M. J. 34: 977-981 (Sept.) 1938. 4 


| 
| 
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These reports have indicated that ars- 
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as the result of previous feeding of soluble iron salts 
and intravenous injections of neutral colloidal iron. 


iron content of the viscera. However, the rapid appear- 
ance of the isotope in the plasma and red blood cells 
alone is in marked contrast to the evidence in all the 
viscera and blood of the normal animals examined. 

i of radioactive iron in the 


The evidence ne ses ing that, in 
the conditions of experiments, absorption 
is dependent on the need of the body for iron. 

260 Crittenden Boulevard. ; 


A REACTION TO THE ORAL ADMINIS- 
TRATION OF NICOTINIC ACID 


W. H. SEBRELL, M.D. 
AND 


R. E. BUTLER, M.D 


and tingling on the skin was noted in all four cases. 


REACTION—SEBRELL AND BUTLER 


extremities, within twenty minutes after the administra- 
tion of nicotinic acid in nine of thirteen persons. At the 
peak of the flushing there was no effect on blood pres- 
sure, temperature or respiration, and they state that in 
no instance did the administration of less than 50 mg. 
produce any effect, the reaction usually occurring only 


when large amounts were given 


regularly changed. 
Ruffin * states that 1 Gm. daily given in four doses 


invariably sensations and flush- 
ing of the face and In two of ten cases nausea 


with tingling of finger tips, flushing of face and dizzi- 
ness ing 250 mg. of nicotinic acid for one day 
and 350 mg. daily for four days. In a second case 
severe dermatitis, with flush- 
ing of the face, faintness and urticarial rash over the 
knees, back and arms following a second dose of 50 mg. 
In view of these reports it seemed desirable 


sf 
Bots 


i 
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| from the viscera. The value and limitations of this 
technical procedure have been discussed.‘ The content 
of radioactive iron in the liver, spleen and marrow was 
then determined, as shown in the table. 
' In another series of experiments, radioactive iron 
| was fed to three normal dogs with iron stores well filled 
France, Bates, Barker and Matthews report mili 
t is immediately apparent, even in this short series, generalized sensations of tingling and flushing in a 

, that the nonanemic animal absorbs but little of the iron case of pellagra a few minutes after the intramuscular 

fed. Some of the anemic animals were not perfused injection of 60 mg. of nicotinic acid. 

: in order that studies of excretion over long periods of Spies, Bean and Stone’ found that oral doses of 
time might be made, so we have no values for the 200 mg. of nicotinic acid or intravenous doses of 
: 10 mg. nearly always produce a reaction within one 

minute. They noted reactions in about 5 per cent of 
100 adults with an oral dose of 50 mg. and in about 
50 per cent when 100 mg. was given. The reaction 
was characterized by flushing, burning and _ itching 
is sensations with increased temperature of the skin and 
cance increased gastrointestinal motility. The pulse, blood 
pressure, respiration and electrocardiograms were not 
and vomiting occurred. 

Bogart * gave one patient 500 mg. daily until 8 Gm. 
was given and 300 mg. daily until 6 Gm. was given, 
and noted redness and warmth of the skin on only two : 

occasions. 
ieee te determine the quantity of nicotinic acid which may be 
given by mouth to healthy subjects without producing 
: Amost all the reports on the treatment of pellagra these unpleasant reactions which tend to make continued 
with nicotinic acid refer to unpleasant, but harmless, treatment with the drug more difficult. Accordingly, 
reactions. Fouts, Helmer, Lepkovsky and Jukes * healthy adult women were given 
treated three cases of pellagra with 500 mg. and one ining approximately 2,400 calories 
case with 1 Gm. of nicotinic acid. A sensation of heat -preventive vitamin. Six were 
and six 10 mg. of nicotinic 
These sensations appeared within ten minutes, lasted 
from ten to twenty minutes, and were accompanied juice and taken with the mid- 
by dilatation of the peripheral blood vessels and slight, fth day of administration one 
temporary fall in blood pressure. al intake of 
The Smiths and Ruffin * observed a marked flushing stow of 
of the face, neck, chest and arms a few minutes after itching 
intramuscular injection of 60 mg. of nicotinic acid, »peared 
which lasted for fifteen minutes. A similar reaction ” 
followed the intravenous administration of approxi- 
pig Boor mg. They note that the pulse, respiration 
and pressure were not affected and that there 
for of dose was then divided into 2) mg. morning and evening. 
Spies, Cooper and Blankenhorn noted severe flush-- jective were milder but still occurred. 
ing, itching and tingling, particularly of the face and 
‘the al Institute of Health. . and Stone, R. E.: The Treatment of 
1. P.J.; O. M.; sy. Samuel, and Jukes, T. H. : Subclinical "and Pellagra: Use of Nicotinic Acid, Nicotinic Acid 
2. and Susan G.: See 13) 
Treated N J. AM. 2030 6. J, on Seles, Beam sed Stone’ 
26) 1938. 346 (Ave. 13) 
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On the sixteenth day of administration a second sub- 
ject receiving 50 mg. daily (total intake of nicotinic 
acid 800 mg.) showed a similar reaction of severe 
flushing of the face. 

On the twenty-seventh day two more of the group 
receiving 50 mg. of nicotinic acid daily (total intake 
of nicotinic acid 1,350 mg.) showed similar reactions 
of slight flushing, itching and a sensation of heat. The 
remaming two subjects of this group did not show any 
reaction during a period of ninety-two days on the 
50 mg. of nicotinic acid daily. 

One of the six subjects receiving 30 mg. of nicotinic 
acid daily had a reaction on the thirty-second day 
(total nicotinic acid 660 mg.), characterized by an 
intense flushing of the face and neck, with itching and 
a sensation of heat. When the dose was continued 
the reaction occurred occasionally. 

On the ninety-second day a second subject receiving 


joints, elbows, buttocks. and knees. The remaining 
four subj in the group did not show any reaction 


ae 


: 
i 
ar 


absorption from the gastrointestinal tract. 
CONCLUSIONS 

Nicotinic acid in daily doses of 50 mg., given orally, 
produced transient, unpleasant but harmless 
in four of six adult women on a diet restricted in the 
pellagra-preventive factor. A daily dose of 30 mg. 
of nicotinic acid produced a similar reaction in two 
of six women. Therefore reactions are to be expected 
In some persons on continued treatment with nicotinic 
acil an daily doses as low as 30 mg. by mouth. 

Although the reactions are disagreeable, they 
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THE PRIVATE PHYSICIAN’S ROLE IN 

THE NEW YORK CITY SYPHILIS 

CONTROL ACTIVITIES 

CHARLES WALTER CLARKE, M.D. 
Supervising Consultant 


AND 
THEODORE ROSENTHAL, M.D 


Director, Bureau of Social H New York City 
on NEW YORK 


in words but also in action the Mabe 


2287 
Not _ 
York City Department of Health has expressed its 
belief =~ the role of the private gr er in the 
control of syphilis and gonorrhea is of paramount 
importance. There are about 15,000 private physicians | 
in this city. They are in every neighborhood. available 
to aid diseased persons with advice, diagnosis and 
30 mg. daily (total intake of nicotinic acid 2.76 Gm.) treatment. A large percentage of them welcome the 
had a similar reaction, which was unusual in that the Opportunity to give medical care to persons a 
flushing was restricted to the skin of the forehead, YPhilis or gonorrhea and they welcome that official , 
bridge of the nose, checks, back of the neck, shoulder Which enables them to render these services to a larger 
and larger number of victims of infection. They are 
willing to learn modern methods of diagnosis and : 
urmg the period of ninety-two days on mg. ‘treatment if they are not — familiar with them. 
of nicotinic acid daily. None of the six subjects receiv- to use modern 
ing the 10 mg. dose of nicotinic acid had a reaction thei 
at any time during the ninety-two days of observation. to toe fy the ys ta of health regarding lapeed 
The four subjects in the 50 mg. group who had education of the general | 
public regarding syphte and gonorrhea. 
fit and the ial health agency benefits this : 
health department should study seriously and : 
frequently the question What can we do to help private 
physicians find, treat and keep under treatment more 
and more persons with gonorrhea and syphilis, espe- 
cially those who can pay a fee, even though a very 
in reactions to micotimic ac modest one? No health department can afford to 
does not depend on the relat neglect measures for obtaining the cooperation of | 
private physicians. If the cooperation of the official 
agency is te ee on the “co”—and not | 
merely a onesided den for reports and red tape 
ar portotnente from private physicians, the results will 
In view of the fact that the reactions did not recur be satisfactory to all concerned. daeud | 
regularly in any of the patients except one in the ration wer of 
50 mg. group, and since Spies, Bean and Stone * report Of John L. 
reactions within one minute from the intravenous injec- of Social Hygiene to develop 
tion of 10 mg., and the Smiths and Ruffin? report philis and g in 
reactions from 12 mg. intravenously, it is not unlikely population half 
that one of the controlling factors in this reaction to Administrative details have been carefully considered 4 
the oral administration of nicotinic acid is the rate of ist the medical advisory committees of the department ‘ 
and of heath district of the ay. 
As a prelininary step in thi of cooperation 4 
with private physicians a twofold plan of disseminating 
popular and professional information was set up. In 
order to meet the needs of practitioners who were not 
thoroughly familiar with modern methods of diagnosis 
and treatment of syphilis and a four post- 
graduate clinical courses, each of six weeks’ duration 
and requiring attendance three times weekly, were : 
given in succession in 1937. was limited 
2 for each of sessions, which 
lectures and clinical demonstration. During aa 
a SHOT WHE nd tt fence that aly the spring of 1938 a “refresher course” was held once 
harm is done by them. ‘Therefore their occurrence a week for six weeks; the attendance throughout was * 
should not be allowed to interfere with-the therapeutic maintained at seventy doctors for each — In - 
use of large doses of nicotinic acid. fact, this course was so well received that it was 7 


decided to hold a similar series the summer 
months. oh spite of the pene or inactivity, an average 
of fort ysicians attended each session. Local and 
tae fe matical gi groups holding periodic meetings in 
New York City include in their fhe ogg eye sections on 
control of syphilis and example, dur- 
ing the week of the as Guat meeting of the American 
College of Physicians, one section met daily at the 


cal demonstration on problems of research in and diag- 

nosis and treatment of these diseases. The 

of Medicine sponsored a series of lectures on syphilis 

and gonorrhea in 1937. In addition to these educational 

activities, informative literature is distributed by the 
rtment of health for professional use. In 1936, 


l, he received a 
pamphlets entitled Diagnosis and 


one lectures, ied by film showings, to general 


audiences. These doctors are included in a panel 
of speakers nd and generously volunteer their own time, 


SYPHILIS—CLARKE 


AND ROSENTHAL A.M. A. 
All educational issue by the department 
of health stresses the desirability of undergoing exami 


nation and treatment, if necessary, by the family phy phy- 
sician. , Every ible aid is extended to the doctor in 
carrying out this objective. Among diagnostic services 
offered the greg is free laboratory service, includ- 
ing blood, da field and spinal fluid examinations for 
syphilis and smear tests for gonorrhea. One-half mil- 
lon such tests are performed annually in the health 
department laboratories, and of these more than 50 per 
cent are sent in by private physicians. That this a 
vice is constantly increasing is evident by chart 1. 
Private physicians may send their ae to any 
one of twenty centers for diagnostic and consultation 
services ; the results of such examinations, which vary 
from the taking of a specimen to performing a com- 
plete examination for a venereal disease, are sent 
directly to the physician referring the patient. Table | 
indicates the number of laboratory specimens taken in 
department clinics on patients referred by private 


1937 1038. 


Chart 3.—Private physicians visited by epidemiologists, 1937-1938. 


. The five county medical societies of 
New York City have supplied the department with 


names of doctors qualified and willing to receive 
patients referred by the department for diagnosis and 
treatment of and gonorrhea at moderate fees. 
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300, 
The department of health has repeatedly announced 
that persons wishing to place themselves under the care 
physicians from the diagnostic and treatment centers of 
EEEEE 
Private practitioners have in turn united with the 
health in enlightening the general 
SMR 
| given to cach applicant for private ‘medical care, who 
iven to each f i wi 
ETT | fakes his own fal aclction of doctor. Since this 
le “erate begun early in 1937, more than 600 persons 
LBERBGREC?..«<SSRRRESE ROR However, when a patient cannot afford even these 
St tA ft substandard rates for diagnostic services, he is examined 
. é and later referred to a private physician for treatment 
if necessary and if his status permits. Irom 
tt tt tt 200 to 300 persons annually are referred to private 
physicians for treatment subsequent to examination in 
109" 1980 health department clinics. A reciprocal relationship 
allows the private doctor to send his patients to the 
h department for treatment if he finds such an 
t desirable; more than 1,000 patients are 
erred by private — ians each year for treatment 
by the oo of h. 
| One of the most important items in placing and 
! cational Thousands of physicians participate wp patients under the care of sop physicians 
by distributing large quantities of literature, consisting is the practice of the distribution of free —~ for the 
of simple explanations cf facts about syphilis and treatment of syphilis. From August 1936, when 
gonorrhea prepared in various languages for different distribution began, through June 1938, a period of 
population groups. twenty-two months, 420,448 doses of drugs were given 
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to private practitioners for the treatment of their private of a nurse iologist. As more doctors become 


patients, regardless of their economic status and in with thie. af thn 
sufficient amounts to give thorough and complete treat- devoted to their patients. Chart 4 ' 
ment. More than 600 doctors a month receive drugs private physicians’ cases to the total number of lapsed 
for the treatment of almost 1,000 patients. Chart 2 cases referred for follow since the beginning of 
indicates the extent to which this practice is expanding. 1937, when this item in control program was 
The problems of helping physicians to find new introduced. 

patients with syphilis and gonorrhe. and keep them 

under their care have been satistactorily solved by the 
methods briefly outlined. However, the necessity for 
extending these services to provide for the investigation 
of contacts, sources of infection and the follow-up of 
delinquent cases was met by employing, in December 


1936, a staff of four medical epidemiologists and eight 
nurse epidemiologists. Any sician is at liberty to 


Medi idemiologists, on request, frequently con- hed 
fer with doctors rding their problems of diagnosis 
ble sources of infection contact to t - 
patients. Chart 3 indicates the number of visits made fer wo 
to private physicians by at the phy- Case ing bey pei to 
: the extent which is now ible to omit positive 
laboratory reports from the official case count. Every 
who submits to the health department labora- 
Taste 1.—Specimens Taken for Private Physicians at Social ‘OTIS @ positive blood or smear specimen is sent a 
““Hyoicne Clinica fur Wessermann, Dark Field and Smcor letter requesting him to report the patient if a diagnosis 
Examinations in New York City, 1935-1938 of syphilis or gonorrhea is made and if the report 
chad not previously been made. These individual letters 
1:85 1936 1987 Forecast for 
13,006 12,815 15,172 
- NEW YORK CITY DEPARTMENT OF HEALTH 
BUREAU OF SOCIAL HYGIENE 
Taste 2—Reported Cases of Syphilis and Gonorrhea in New Facilities available without cost to Physicians in Practice 
York City During First and Second Quarter of 1938 For Complete Information—Phone WOrth 2-6900 — 
Extensions 214-215-252 
Health Department Clinies.......... 1,308 3,342 138 b) for gomecoeet and bacilli 
Private Spinal uid cxamination for neurosypbilis. 
Other 1 ¢) Frei tests for lymphogranuloma venereum. 
Totals 2. Lumbar Puncture. 
3. Clinical Consultation Service (Diagnosis and Treatment). 
‘ Reports mailed only to referring physician. 
, 134, or 31 per cent, were proved sources | 4. Antisyphilitic drugs: Neoarsphenamine and bismuth com- 
. of infection. They also ref 217 contacts to their pounds distributed free of charge. . 
. patients, of whom 204, or 94 per cent, were brought 5. Epidemiologic Service : 
. in for examination. Thus, it is obvious that one of As representative of referring physician. | 
the major obligations ; of the medical i i i ist is (2) Investigation of sources of infection on request and caly with 
yer (b) Follow up of family and other contacts and cases lspsing 
Nurse epidem Be iets follow up patients reported as 
delinquent by private physicians ; in their dealings with pes 
~ these patients they act as agents of the doctors. Their . Saertauee Bureau of Social Hygiene. 
2 chief cezicern is the return of the patient to the referring | 9 | isting through local county medical society qualified 
physician ; if such action is impossible, the nurse makes physicians willing to treat referred patients at moderate 
P an effort to place him under other medical supervision. fees. 
* During the second quarter of 1938 a brief study was Preserve This Card for Future Reference 
t patients reported private practitioners. In Announcement sent by laboratory with reports om specimens. 
. this period 360 new referrals'were made, of which 270 
r were terminated. Of these 270 terminations, 103 were are not only directly responsible for the great improve- 
not found because the patient had given the physician ment im case reporting also proved to be a 
address or because the patient had left valuable means for bringing to 
167 of these persons were located, of whom department delinquency in treatment. system was 
7 50 per cent were returned to a Most instituted during the first quarter of 1938 and has begun 
a doctors are not able to follow up own delinquent to produce excellent results. During first three 
patients and find it very conveniert to enlist the help months of the year 8,281 cases of syphilis and gonor- 


| 
for the duration of his relationship with the ’sician, 


i 


11) 1937. Anesthesin—ethyl aminobenzoate. 
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LIVER AND STOMACH THERAPY IN 


STANDARDS FOR RED BLOOD CEL”. 
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Rippie, M.D., aww Faieouax, Axx Anson, Mica. 
with 


equivalent of from 1 


il 


Da in liver 
relap: week will 
* 
and twenty-one patients treated ach and so 
tissue have been analyzed to no red 
blood cell count. The dosage the of red 
SS cell count” 
cece: cell count, 
see 
eee 
£3 eeeeer CON Se ee Seee te ee 4? se*eee8 
26 eene ee ee re eeee eee ee ee eee ere ee ee eeee 
seaee of eeeteeere ceed eeee seeee x 
Chart 1. The red Llood cell count after one, two three and four weeks 
bleod cell count of 2 per millimeter the count at the end of ree 
© week will be 2.55 two weeks 3 million, at three weeks 3.5 60400 4 
sage was usually 40 Gm. daily for the first two weeks. = Se: ait : 
In chart 1 the red blood cell count at the beginning of : 
m i i i 
seis 
uscular liver extract therapy is plotted against the red 
cell count at the end of one, two, three and four 
drawn for each week. The lines 
ions have been made for devi 
ities and inadequate data at va 
i 
of red blood cells after nt: } SUMMARY 
» in terms of weekly changes for given counts, at a 
trend of these lines, checked patients with pernicious anemia treated with liver F 
arly and for desiccated defatted stomach 
From the Thomas Simpeun Memorial Institute 
Research, University of 


Joma. A. M. A. 
17, 1938 
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was quinine sulfate 5 grains 
oduced improvement at once but 
dosages had the effect, i. e. 
| = 6 re grains was given five times a 
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25 
pegpeenenne ayo gh or t sations of the ficient amount, i. e. from 40 to 50 per cent, headache | 
af an will be completely abolished, as is the case with ergot- 
aa artery had been reduced by 50 per cent and amine tartrate. It is roan ages that ergonovine 
tempor : hydracrylate cannot be regarded as an important asset . 
the headache had disappeared. | : in the tment of migraine headache. Benzedrine sul- * 
In another patient who received ergotamine tartrate in the treat and 
(0.5 mg. intravenously) it happened to take about forty fate, caffeine with sodium eer 80 
for the headache to disappear, but again a likewise in on 
rallel between the decline in the amplitude of pulsa- cranial artery pu 
ose of the temporal artery and intensity of the head- on the headache. For tas 3 ) 
ache was demonstrated. A photograph was taken of with sodium benzoate (0. me in ravenously ) Fim 
this patient during the period of his headache showing pened to increase the —— pulsations 
the large temporal vessels, arterial and the 40 pe . 
standing out, which was in stri ing contrast to t - sulfate : 
tened appearance of these vessels in a photograph taken t headact of wf fr another patient 25 per cent 
immediately after the ergotamine had had its effect. amplitude pulsat : 
Records of pulsation of the cerebrospinal fluid, which without reducing 
resents the activity of the major spinal and the intra- tartrate 
not r to corre wi ; 
disappearance of the headache after be regarded as the most effective om, 
weer ine tartrate. Similarly, we reducing the amplitude of pulsations 
administration of ergotami , y : the headache attack. 
have been able to demonstrate no correlation between arteries and terminating —— caida. aiden | 
I think we are at the moment hast 
not know what role the branches of the internal carotid or 60 of 
e we have indicate it is not too important a role. headache to 5 te . the ampli- 
Photographs were taken of the retinal vessels before subcutaneously. 
Although the veins appear to be a little smaller, threshold 
there is much change in the arteries, although local pain-producing dilated | 
Further, it can be demonstrat ergot vessels. 
trate does not act in terminating headache by raising Codeine to another = 
. threshold to pain. For instance, in one patient who headache, again with no change | 
the pal : ial pulsations. This patient soon complained 
P had had his headache terminated by err ree othe tae had with about 50 per cent 
dose of ergotamine tartrate an injection 1 mg. t his headache had returned . ¢ | 
histamine the usual acute, the short-lived, of its original severity. 
7 histamine headache. This then indicates that the patient tartrate, the headache although they had not pete 
ee is just as able to perceive the headache after the admin- cranial wry pulsations, the headache had been ' 
istration of ergotamine as he was before. during s whole 4 
Re In one patient the intramuscular injection of solution transiently — bY manag His migraine attack d 
of posterior pituitary cussed the headache to diseppesr, by 
ry but the patient was white, was tremulous, complained ant} should one manage an acute migraine attack ? 9 
i, of bad abdominal cramps and bad precordial pain, and The patient 00:6: 3 
I feared he might faint during the experiment. It is 
it is not one that one can count on having a constant an be te 
K effect. It is not to be recommended. ‘ bie Tao headache. This when given intravenously a 
Ephedrine sometimes succeeds in improving or elimi- will , Selcae pace Be that is, it takes about 4 
nating a migraine headache, via the same thirty to fifty minutes to produce effects 
a reduction in the amplitude of pulsation of the seule 
: migraine headache tense and tremulous, the the mouth should be avoided two reasons: 1. é 
the disappearance of pain is often transient since at limi tes the headache only about 50 to 60 p cent 
S end of four hours the headache may return with full ~~ t 2. Patients ma be induced to take it too 
intensity. Therefore, ephedrine cannot be considered t may have tendency 
ce as cither a practical or a useful means of treating mae th mouth “every once in a while.” If it is neces- 4 
7 migraine headache. a “ give it by mouth for reasons best known to 4 
In our experiments ergonovine, when successful, also eax ial the time, give 3 mg. followed by 2 mg. an hour ‘4 
climinated headache by the same mechanism as did etl the headache has di or a total of 11 mg. d 
he ergotamine tartrate. It contains more of the oxytoxic ao been given. Raeadeemy, the not enthusiastic about 4 
property of the ergot drug, will abolish headaches in 
y only about 50 per cent of trials, and cannot be — stone the patient feels as though he is about to 4 
on to be 100 per cent effective in reducing the ampli- igraine attack, is there anything you can a 
ng tude of pulseless of cranial arteries. have a migraine 1s 3 


get a headache and don’t, so you never 
this kind of procedure is efficient or not, but you can 
try it and see what happens. 

Don't give ergotamine tartrate more often than once 
a week to patients with cardiovascular disease, with or 
without hypertension, including those with Raynaud's 


most pregnant women stop having 


ished person probably has such a vitamin defi 

Finally, remember that in treating migraine 
you are treating the acute episode of pain and not the 
syndrome of migraine. 

STUDENT: 
with migraine gets relief from one injection of ergot- 
amine ? 

Dr. Worrr: It terminates the attack. Attacks usually 
last from a few hours to a few days. The adminis- 


Stupent: I should like to know the mode of action 
and effectiveness of trichlorethylene. 

Dr. Wotrr: Trichlorethylene is useful in pains of 
the face of any kind. It is not known what the exact 


Stupent: Has it any on pains cleewhere? 
Dr. WotFF: I do not believe so but I am not certain. 
Dr. CaTTELt: In the past we have been fortunate 

collaboration of representatives from 
in 


in having the 
cli 
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ic uterus. 
Some of the nitrites have been used for dysmenor- 


Dr. Marcuetti: I have never seen that. I know 
Dr. Kelly in Baltimore is very apprehensive about d 


addiction. I asked him shows it and he said he 
patients became to codeine. The drug is | 
a temporary measure. Usually, if the dysmenorrhea !s 
severe enough, whether it is acquired, functional or 
congenital, the patient comes back. In the mal positions, 
let us say, we insert a pessary give the patient a 
therapeutic test. If the oe position is relieved by 
putting the uterus in its normal position or S esmmpees 
that, we then know the cause of the dysmenorrhea 
eventually the patient will get a suspension. 

Dr. Goin: I understand that aminopyrine is widely 
Would you care to comment 
on this 


2296 
re rom Oovdonby Usually not, but you might dysmenorrhea and labor pain. The question of arthritis 
sp patient can be urged to go to bed and 3 mg. is another important topic. 
ergotamine tartrate may be placed under the tongue. Dr. Anprew A. Marcuetti: I will talk about the 
This will be absorbed in a few minutes and sometimes first one. Dysmenorrhea is the pain in menstruation. 
will stop the headache when repeated in 2 mg. doses As you know, dysmenorrhea is either congenital, func- 
hourly until 11 mg. has been given. If it does not, you tional or acquired. I think that of course the most 
are in a dilemma because you have already given ergot- important thing to do is to find out what can ease 
amine tartrate and you do not know how much more dysmenorrhea. Most of the time our therapy is pointed 
to give by the more successful intramuscular or intra- toward patients with dysmenorrhea who have either 
venous route. I am not in favor of ergotamine tartrate hypoplastic, that is, more or less infantile, generative 
by mouth. Some report the successful use of a mixture ~ 
of acetanilid and sodium amytal, although I never used 
it and I do not know how effective it is. In any event 
the patient should stay in bed for two hours after such powder contains 16 mg. 0 ine sulfate and 0.25 mg. 
medication. Many times patients feel they are going to of atropine sulfate, as well as 160 mg. of acetylsalicylic 
acid and acetophenetidin. Patients are usually instructed 
to take the powders every four hours when they expect 
the pain, and usually two or three will relieve pains 
which are associated with the menstrual period. In 
instances we have used codeine, but as a rule that does 
not do as well as the compound powders of atropine. 
syndrome, venous thrombosis, syphilitic arteritis and As Dr. Gold pointed out, the atropine is supposed to 
coronary disease; to patients with sepsis or fever; to bring about relaxation of smooth muscle. It does help, 
en especially in case of acute anteflexion. It is not 100 per 
woman .~ ke ergotamine late in the pregnancy 
without danger ; bu: . ever give ergonovine hydracrylate 
under any circumstances to a pregnant woman. Lastly, 
do not give ergotamine tartrate to badly nourished or In the acquired dysmenorrhea it may be a uterine or 
cachectic persons. It is said that persons deficient in ovarian tumor, an inflammatory disease or a flare-up 
vitamin C do badly with ergotamine, and a poorly nour- of salpingitis which causes the pain. Peritoneal or 
| abdominal tumors that press on the uterus itself cause 
pain which is not elicited until the patient is about to 
have a period. A uterine or ovarian tumor may cause 
pain in the intermenstrual period. 

Then too the cachectic or the undernourished person 
may complain of dysmenorrhea. You will find them 
anemic, and when they are built up by good food, fresh 
air, and the things we commonly have at our disposal 
for nutritional disturbances, usually the pain at men- 

attack amy of a milligram is a mighty small dose, and I am not 

sure that with such a dose it will be ever possible to 
demonstrate any physiologic effect. 

There is a question I should like to ask as to codeine. 

Are you ever worried about the drug 
addiction si hese pati ei y over 

site of action is, but it seems to raise the threshold for jong periods of time? 2 ers 
all types of pain about the head. Its chief usefulness is 
in trigeminal neuralgia. I think that was discovered, as 
you probably know, during the war when it was used 
as a solvent for certain airplane coverings, and the 
workers in the airplane factories were being poisoned, 
conferences. The list that was put on the board by 
Dr. Gold includes a number of conditions which might 
be discussed further. I wonder if there is any one here 
who might be willing to say something about the topics 


we tit 
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its use, particularly 
because of the danger of agranulocytosis. It does 
relieve the pain but not as effectively as the compound 
powder of atropine and codeine. 

Dre. Cattett: We have a small amount of time 
remaining for discussion, and there may be questions 
relating to some of the specific conditions mentioned. 
It seems to me this is an unusual opportunity to ask 
questions of men who have given special thought to the 

icular problems under discussion, and we should 

to have all the students participate. 

Srupent: I have heard of the use of benzyl ben- 
zoate in 
there was anything to it. 

Dr. Marcuetti: It helps in some instances. I do 
not think it is as effective as the codeine and atropine. 
Strupent: I should like to ask Dr. Gold how 
a dose of morphine may be given to control pain in 

coronary thrombosis. 


nothing better, but practically 60 per cent 
of the patients that I see in the clinic will say “I took 
aspirin, but it did not me.” Rheumatic fever, of 
course, is an entirely different proposition. Our big 


P relieves migraine it is of some interest 
that in a series of thirty pregnancies i 
n 


that she had gone through four pregnancies, and during 
relieved of her arthritis. 
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and I was wondering whether . ¢ 


Dr. ArtHur P. RicHarpson:! Pain is, of course, 
without a doubt the principal reason for patients coming 
to doctors. It is the thing that patients usually want to 
be relieved of. They are not particularly interested in 
what the mechanism is, all want is relief from 
theit pain. I am not at all sure of the quotation of 
Pasteur, but I believe it runs like this: “We would 
cure few, relieve many, and comfort all.” That is 
doubt the outstanding duty of all doctors, at least 
the point of view of the patient. 


nervous mechanisms or smooth muscle directly, the 
important factor in the relief of pain. In Dr. Wolff's 
description of the relief of migrai ine tar- 


visceral nerves gives information as to the possible 
relief to be obtained in painful syndromes by. surgical 

cases 
of atypical pain in the extremities produced by trivial 
injuries. He found that he could relieve pain ‘by ‘the 
use of local anesthesia at the periphery in the “trigger” 
zones and also by blocking the sympathetic trunks. It 
seems to me that the use of local anesthetics such as 
procaine hydrochloride has an important role in the 
attack on a number of types of atypical pain. 


4. De. Richardson is National Research Fellow, the Johns Hopkins 
University. 


Political Career of Claude Bernard.—The year 1860 saw 
the beginning of Bernard's political career, which was, indeed, | 


a card bearing five stamps, which shows that he received five 
quarterly payments of his stipened. 
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Dr. Josepu C. Hinsty: I have been concerned with 
mechanisms involved in pain rather than with drug 
ffects on pain. However, I have been very much 
interested in this discussion. There are two or three 
points that occur to me. First, in the use of drugs 
which raise the threshold to pain, we are dealing with 
effects on peripheral or central mechanisms, and prob- 
ably both. It should be emphasized that the peripheral : 
pathways traverse the dorsal roots of spinal nerves and 
: : ; the sensory roots of cranial ones. There are no afferent | 
Dr. Gop: You cannot give more than a quarter of pathways aside from these. 
, a grain of morphine ever entirely safely. One gives as In dealing with drugs which attack the efferent : 
: high as three quarters of a grain or even a grain, but 
. if so one may expect to get into serious difficulties at 
; times because coronary thrombosis is a classic illus- 
tration of very severe pain which tends to descend 
from its peak rather abruptly. If you give a quarter trate and other drugs, the pulsations in the branches 
of a grain and the pain is not relieved, then within a of the external carotid artery were reduced. I do not 
half to three quarters of an hour you give another jow what changes in the state of the smooth muscles 
j quarter and another quarter; perhaps by the third or of the arterial walls accompanied this reduction. How- 
) fourth dose the pain may subside rather abruptly and ver in conditions in which pain is produced by anemia 
r at the same time you have a patient in fairly deep a4 the resultant anoxia in tissues, relaxation of smooth 
e narcosis, in whom the pain had previously served a5 inuscle in the vascular bed induced by the action of 
> the antidote to the toxic effects of the morphine. drugs leads to an improvement of blood supply and 
e Dr. Cattett: I should like to ask Dr. Angevine helps to relieve pain. In physical therapy, counter- 
whether there are some points in the management of irritation may relieve pain by the induction of reflexes 
n arthritis that it might be profitable to discuss. that relax smooth muscle both at the periphery and in 
Dr. D. Murray Ancevine: I think practically the viscera,- producing among other things an improve- 
h every drug has been used in the treatment of arthritis. ment of blood supply. 
l I will mention just two types, rheumatoid arthritis and Second, there is one other place where drugs are 
if osteo-arthritis. The latter is apparently not related to used in the problem of pain that is of interest at the 
infection. The ideal treatment for arthritis, just as for present time; that is, in the field of diagnosis. The use 
rheumatic fever, is rest. Sometimes it is impossible to of local anesthetics in the blocking of peripheral and 
provide rest, so we must do the best we can. We find 
that salicylates are of value in arthritis, but I think that ' 
is a rather general statement. We all use them because 
been observed that patients with rheumatoid arthritis 
Who beeame beeome free fom pa 
the people ete jaundiced ar free from 
the people who are jaundiced artificially are free from _ 
pain. It is obvious that such a method cannot be gener- short but which occurred at an exciting moment in the history 
ally applied. However, such an observation is of value of his country. An imperial decree of May 6 made him a 
; oa : : : senator. His yearly income was in consequence augmented by 
in that it may give us an indication as to the mechanism ),000 francs and there is still among his relics at Saint-Julien 
assumed. There is not a day's balloting recorded in the official | 
journal after Bernard took his seat in August 1869 which does 
not include his name.—Olmsted, J. M. D.: Claude Bernard, ; 
Physiologist, New York, Harper & Bros., 1938. q 
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displacement to be less and the sioniGrance of thie cheervation 
. If a long wave diat 
to short wave electrode: dia’ 
electrodes and tissue, 
| 
air space and would be insuf 
appreciable heating. were 
(b) Measurement of Temperature. 
reasons why so little progress has be 
determining the temperature distribution of animals or Conditions the 
patients treated with short wave diathermy is that it is ammeter was 
not possible to measure the temperature of a heated wattless compx 
during the passage of the current. These metallic 2 megacycles per second, the wattless component could 
temperature measuring devices when placed in a short be 5 per cent of the total diathermy current. | 
wave clectrical field behave as receiving antennas and With short wave diathermy it is not possible to ia 
foci for the short wave current. In measuring the <— in terms of diathermy current which ; 
temperature of a tissue heated by short wave diathermy be : to all types of treatment. The ye 
aty procedure is to shut off the diathermy reason for this is that as the frequency increases from ‘ 
i insert the thermocouple needle into the the long wave range, 0.5-20 megacycles per second, ‘ 
ue. In the time interval between the shutting to the short wave range, 10-100 megacycles per sec- 2 
current and the final equilibrium deflection ond, the wattless component of the current increases. i 
=e a considerable fall in temperature The wattless component is increased still more when é 
senecially in a vascular region. Using long the electrodes are used at some distance from the skin 
to heat a vascular region of the brain 
ing fine wire thermocouples between 
tissue, we have noted a drop of | 
grade in half a minute after the dia- 
was turned off." With long wave 
measure the temperatures of ¢, 
current is flowing. Thermo- 1, 
we frequence, read. ec. 186s 524, 1927. B61 85, 193 
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differences between dead excised tissues and living 
tissues in situ are that: 1. There is in the living body 
a powerful equalizing action exerted on the tissue 


the circulating blood nee 
of this was well demonstrated by Binger and stie 73 
for long wave diathermy. These in showed 


Morti 

temperature at various sites in human subjects, using 

short wave diathermy currents of wavelengths from 

6 to 24 meters, and have reached the conclusion that 
is 


type ** or have resulted from newer designing of the 
more conventional negative grid tube.*® It may be that 
and controversies that ha 


when these newer tubes are available and 
experiment. 
Binger Christie, and Loca! Heat 
Developed” in, Living Animal Body by High Frequenc; Cur- 
rents, See. Exper. Biol. & 94: 677 ( 1927. 
24. Mortimer, Bernard: Experimental Hyperthermia Induced by High 
Heating of Human Tissues, Arch. Therapy. 27: 679 ) 19365 
Williams, X H.: of Electroms 
Short Waven 
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observations, the rate of heating of a solution in an 
electrical field between the electrodes of a short wave 
diathermy machine depends on the frequency (or wave 
length) of the alternating electrical field. At a particu- 
lar frequency, the rate of heating is a maximum. The 
frequency at which the maximum heating takes place t the circulation 7 a y region 
is related to the electrical conductivity and dielectric tended to reduce any local rise in temperature. 2. A 
constant by the formula tissue in situ is in contact with and surrounded by other 
frequency = 2_X specific conductivity tissues. These neighboring tissues, which may be 
The various tissues of the tmman and animal body have 800d conductors, such as muscle and plasma, tend to 
specific conductivities which vary widely.* Schere- ¢x¢tt a “shielding” effect. The heating of a particular 
schewsky '" has shown, however, that the dielectric con- tissue such as bone in a living animal is quite a different 
of different ti : ete Joe Hy equal to that problem from the heating of bone in a test tube sur- 
76-78, nich the fis of fat. which rounded by glass or aif. The measurements of 
Be £136. Thet predict that Mortimer ** have indicated the importance of the 
diffe: value - with dunce — would electrical equalizing effect of blood flow on temperature of the 
fucti Ussues y visceral organs of dogs heated by short wave diathermy. 
length at which maximum heating would take place 
in the high frequency fields. That such maximum 
heating effects for various tissues do actually occur 
- have been shown by Schereschewsky.'’ McLennan and 
Burton,"* Bachem and others. These were dead 
tissues usually isolated from other tissues in glass con- varies with the wavelength. It would seem from their 
tainers. There is, however, a considerable lack of work that one wavelength is as good as another. 
agreement among the various investigators as to what 
wavelength produces a maximum heating effect for a 
particular tissue. As an example, according to Coulter We wish to emphasize the need for more investi- 
and Osborne,** three different investigators have tions on the controversial problems, especially the 
reported three- different wavelengths for the maximum so-called athermic effects. More work is needed on 
heating of fat, namely 14.5, 3 to 10 and 5 meters. One the temperature distributions in various living tissucs 
may conclude’ that the maximum heating effect for a and the development of better methods of thermometry 
particular dead tissue does occur for a definite wave- for temperature measurements during the course of a 
length but that it is variable with the tissue and technic ‘Teatment. ; 
of measurement. Selective heating of a tissue for a Of particular interest is the development of vacuum 
particular wavelength has been observed in dead limbs tubes capable of producing even shorter radiations than 
by Schliephake ** and McLennan and Burton."* those used in therapy at present. The radiation from 
Basing these observations on these demonstrations of these oscillators is of the order of centimeters instead 
selective heating of dead tissues, either isolated or in ©f meters, and such radiation has more pronounced 
situ, some authors have assumed that this selective °Ptical properties than the radiation of the short wave 
heating action applies to tissues in living warm ‘field. This 1 to 100 cm. wavelength radiation may be 
blooded animals. Such assumptions without experi- focused * and directed along tubes." These properties 
mental proof are entirely unwarranted. Those con- WOuld seem to indicate that it would be particularly e 
trolled experiments which have been performed for the Valuable in that the beam could be directed to a 
purpose of investigating this particular problem have ‘sired region. It would be of interest to know the 
shown no selective action, at least in the tissues of *>80rption coefficients of this radiation and the extent 
human beings.”? of their dependence on wavelength and type of tissue. 
2. Experiments on Living Animals and Man: As a The newer tubes being developed are of the Magnetron 
result of the interesting studies on selective heating as 
a function of the wavelength of solutions and tissues in 
vitro, the results of temperature distribution in living jnarked the devel + and final utilization of | 
tissues becomes a problem of prime importance. The wave diathermy and short wave diathermy will reappcar 
16. Bachem, A.: The Resistance of Tissues for Various Electrical Cur- 
Arch. 24: 391 (Aug.) 1930. Hemingway, Allan, 
Radio Waren sad its and A. Selartive Heating of Short 
: Tiefenwirkungen im durch kurz 
| "Ani Heating ot Homan by Short the Frequency Range of the Necative 
ave Dist 2063 (June 13) 1936. Coulter and 67: oon 
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Manufacturer —Paley-Sachs Food Company, Houston, Texas. 
Description.—Cooked, sieved dried prunes. 


are washed, soaked for 
cookers, 
into glass jars, vacuum sealed and 
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Deep Muscle Subcutaneous Skin SS 
ial Final Initial Final Initial Final 
7 149 93.5 103.5 91.8 94.0 
pplication was twenty minutes for 4 
perature ranged from 75 to 83 F. q 
ohn 70 per cent during the test ied te a 
ven tests were made in which manufacturer a 
The thigh was covered with three ash 0.6%, fat (ether 7 
of toweling, topped with a fi , Teducing sugars as ¥ 
distance between cuffs was from 7 to 06%, total e 
Six tests were carried out with ) 29.4%, calcium phosphorus 4 
was first wrapped around the thigh (Fe) 0.002%. . 
inch fclt strips were inserted between Calories —12 per gram; 34 per ounce. 2 
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absorbed and is more effective in vivo than in vitro. 
The results obtained in the treatment of puerperal 


type have occurred quite commonly and in 3 per 
cent of the cases were of the severe type characterized 
by a | rapid fall in the red blood cell count in the hemo- 


bilinuria i 
Other authors have reported cases of agranulocytosis 
toxic manifestations are those associated with the blood 


yong, P. H., and Blics, Eleanor A.: Toxic Manifestation 


or hematopoietic system: The mechanism of this type 
) to be the result of an idiosyncrasy toward the drug. 
pee Thus in sulfanilamide we have a potent chemothera- 
agent for combating certain types of invasive 
—e—_—_—wasS=—~=—$@s$@_ONB“0—_—_an“—>—s>=—_—wwawumms=s_ bacterial disease. The precise mechanisms of its action 
on bacteria, as well as its toxic effects, have not been 
clearly elucidated. Progress is to be anticipated from 
SS a experimental studies rather than from the empirical 
—_—_—_————— observations of the clinic. A more or less scientific 
or permanent. journals vecewed sible t experimental studies Marshall and 
te fecal on his co-workers? They have developed simple bio- 
— ——_ chemical method for the quantitative demonstration of 
Fe sulfanilamide in blood and in urine and have pointed 
out the importance of determining the concentration of 
the drug in the blood of patients undergoing treat- 
MODE OF ACTION OF SULFANILAMIDE ment. Following a single oral dose, the drug is 
Apparently sulfanilamide possesses a specific chemo- absorbed in about four hours. It is almost entirely 
therapeutic effect on the beta-hemolytic streptococcus; ¢xcreted in the urine. By repeated dosage of the drug 
it is of low toxicity, is easily administered, is quickly at intervals of four hours an equilibrium can be estab- 
concentration in the bo! 
sepsis (Colebrook and Kenny) and in hemolytic strep- tissues. These observations have been of the greatest 
tdcoccus meningitis (Long and Bliss) are sufficiently importance in establishing a rational basis for therapy 
dramatic to warrant the enthusiasm aroused by this in infected human beings. Lockwood* demonstrated 
new chemotherapéutic agent. Its administration in that the concentration of the drug in the amount of 
man is associated with definite though not necessarily 10 mg. per hundred cubic centimeters of whole blood 
unavoidable or serious hazards. In a recent commu- prevented the multiplication of young virulent strepto- 
nication, Long and Bliss analyze toxic manifestations cocci in test tube experiments. Lockwood and his 
which have occurred during the course of treatment colleagues‘ similarly conclude in this issue of Tue 
with sulfanilamide in 335 cases at the Johns Hopkins Journat that the striking effect of sulfanilamide is 
Hospital. The most common toxic effects manifested a depression of the invasive properties of the organ- 
were dizziness, headache, a loss of ability to concen- ism. The optimum level for treatment in severe cases 
trate, anorexia, nausea and, in some instances, vomit- seems to lie between 5 and 10 mg. per hundred 
ing. Cyanosis of varying degrees was almost constant. cubic centimeters of blood. Colebrook and his 
This is said by some observers to be due to sulf- co-workers found sulfanilamide to be bactericidal 
hemoglobinemia, by others to methemoglobinemia. against hemolytic streptococci in vitro and to a lesser 
Clinical acidosis as evidenced by combination of hyper- degree in vivo. They did not, however, fail to observe 
been noted in 3 per cent of the cases. Jaundice occurred obtained and the limited bactericidal effect in vitro. 
in only one case. Dermatitis occurred in 1 per cent and They concluded that the effect was the result of the 
was apparently associated in one case with photosensi- combined bactericidal action of the blood plus that 
tivity of the skin. Simple fever has been the most of the body tissues of the animal. Mellon, Cross and 
common toxic reaction noted (6 per cent). An early Cooper * found in their experiments that both sulf- 
febrile response was likewise noted in all cases in amilamide and its derivatives exhibited therapeutic 
which dermatitis, acidosis, acute hemolytic anemia or ¢ffects in mice against hemolytic streptococcus infec- 
agranulocytosis. developed. Anemias of the hemolytic tions. They found no indication that phagocytosis is a 
factor in the mechanism of the therapeutic action of 
these drugs. Likewise they failed to find qualitative 
changes in the character of the histologic response 
TOS! » CUO OSIS, Hl hae 2 FE. K.: Jr., and Cutting, w.c: 
Aminobensenesulfonamide, J. A. M. A. 1081953 (March 20) 1937 
and the te Surgieal Sete. 
801 (Nov.) 1938. 
4. Lockwood, 
Studies on the 
R.; Cross, Paul, and F. Experimental 
(May 29) 1937. 


inhibiting the growth of streptococci. Lockwood found 
that addition of peptone to the serum in his experiments 


virulent hemolytic streptococci to use serum protein 
as a food from which to obtain nitrogen. 


production of milk presents an opportunity to study 
metabolism taking place at an unusually rapid rate. 


about 17 per cent of protein, a large proportion of 
which is a globulin identical with serum globulin. Ordi- 


of 
Streptococei, Ann. Surg. 2061 813 (Nov.) 1938. 


found in these two body fluids. That the protein of the 
giand itself is not changed in quantity has recently been 
shown by Jackson and Gortner ;* this cannot be seri- 
ously considered as a source of milk proteins. A reexami- 
nation of the quantitative relationship between the amino 
acids withdrawn by the mammary gland and the milk 


: J. Biel. Chem 48: 477 ) 1920. 
Gu, J. Chem. 84: 335 (Oct.) 
Jackson, 


S. M., and Gorter, R. A: J. Biol Chem. 2981719 
Shaw, J. C., and Petersen, W. E.: Proc. Soc. Exper. Biol, & Med. 


938. 

Graham, W. and Tarmer, C. J. Bick 
Shee and Petersen, W. E.: Proc. Soc. Exper. Biol. & Med. 


to the hemolytic streptococcus as the result of the narily globulin accounts for a small part of the total, # 
administration of sulfanilamide, Lockwood found that protein of milk, so that this high concentration in % 
normal serum without leukocytes is just as effective in colostrum is striking and suggestive. It has been shown : 
vitro as a vehicle for the action of sulfanilamide in that this protein, after having been consumed by the | 
wall into the blood, thus providing serum globulin for 
diminished the ability of sulfanilamide to restrict or the calf whose blood during early life is essentially 
to retard the growth of streptococci. He therefore con- devoid of this immunologically important constituent. 
cluded that the drug interferes with the ability of The origin of the milk proteins was early studied : 
from the blood as it passed through the mammary gland. 
Most observers agree that the addition of sulfanil- He concluded that the proteins of milk arose from these 
amide to nutrient broth or human serum slows the amino acids taken from the blood. An analysis of the ; 
rate of multiplication but does not lead to the destruc- blood of lactating women, however, did not show any 4 
tion of beta-hemolytic streptococci. The action of the deviation from the normal in the level of amino acids.* ; 
drug, however, is not completely explained by this. Other reports showed that the nonprotein nitrogenous : 
bacteriostatic influence, since it was proved that it constituents of milk and those of blood were similar in ; 
enhances the bactericidal powers of human blood in concentration, and later identical values for urea were 4 
infected patients. Lyons* found that sulfanilamide | 
rendered human virulent strains of hemolytic strepto- . 
cocci more susceptible to the bactericidal action of 
, human blood and that this effect is reversible on with- 
| drawal of the drug. He found that in certain types of 
: sustained hemolytic streptococcus bacteremias it was 
necessary to add an antibacterial antibody to- sulf- protein formed by this gland has shown that not more 
| anilamide in order to obtain a therapeutic effect. The than from 30 to 40 per cent of the total milk proteim 
| effective therapy for this type of infection should con- can be accounted for by the amino acids removed from | 
| sist of sulfanilamide and the intravenous injection of the blood if all the amino acids are changed to pro- 
. specific antibacterial antibody by ‘the immunotransfu- tein A more recent study has indicated other sources : 
sion technic. He concludes that sulfanilamide induces of the milk protein ; on the basis of extensive compari- 
a physiochemical alteration in the antigenic structure ons of the analysis of arterial blood with that of mam; 
of hemolytic streptococci which decreases the invasive mary venous blood, Graham, Peterson and Houchin * 
capacity or virulence of the bacteria. have concluded that serum globulin is removed by the : 
mammary glands during active secretion. Furthermore, 
The phenomenon of lactation is of perennial interest +i, time. The conclusion warranted by the current a 
evidence is that the constituents of the bloed from 
ot only is the period preparation an illustration Ahi 4 
fine endocrine coordination and balance but the actual 
certain nitrogenous compounds of unknown nature. 4 
over Of materials incident {0 the ClADOFaHOn tense ni metabolism of another sort, which 4 
values. Some dairy cows have made records of 100 gland forms urea in the course of its activity, raising ba 
pounds of milk a day; this yield means a large the concentration of this substance in the mammary E: 
consumption of feed and water. It means the annual ous blood over that in the arterial blood. Nursing 3 
loss by way of the mammary glands of some 150 pounds or milking accentuates the production of urea by the . 
of ash, of 25 pounds of calcium, of ten times the organic siands. Shaw and Petersen ' have shown that the active 4 
matter contained in the cow’s body and of more than sjands contain arginase, whereas the quiescent glands a 
1,000 pounds of protein. 
The product of the mammary gland for several days i. 
post partum is unusually rich in protein. This secre- 19% 4 


CURRENT 


do not. This enzyme forms urea from the amino acid 
arginine and doubtless accounts for some of the urea 
which the gland loses to the blood. Whether the urea 
mechanism is a device to remove extra amino acids or 
is involved in the production of milk protein remains 
to be determined. Certain it is that recent i 

of the metabolism of nitrogen incident to the production 
of milk has brought us nearer to an understanding of 
the synthesis of proteins by the mammary gland. 


Curreat Comment 
SALIVARY INFLUENCE ON GALVANISM 
Much has been written indicating that the electrical 

potential differences between dissimilar metals may 
produce damage to the mouth when such metals are 
used in dental restorations. Solomon and his co-work- 
ers* have recently reported a series of ingenious 


is the electrolyte. While the initial currents with saliva 
as the are greater than currents with an 
artificial saliva, the final values are lower, showing that 
some action other than polarization is occurring, namely 
film formation. They concluded therefore that electric 
current is not normally flowing in the mouth contain- 
ing dissimilar metal restorations. Although they do 


not maintain that electrical action resulting in damage _ 


to the soft tissues cannot exist in a mouth, the 


GERMICIDAL ACTION OF PROS- 
‘TATIC FLUID 
The demonstration by Youmans and his colleagues ' 
of Northwestern University that prostatic fluid contains 


COMMENT 


slower rate of bacteriolysis, but all gonococcus mixtures 
became sterile by the end of twenty-four hours. The 
bactericidal power of canine prostatic fluid is but 
slightly reduced by dilution even with as much as twenty 
volumes of distilled water. The germicidal povrer, how- 
ever, is reduced 50 per cent by heating the fluid to 


lysonyme of tears or saliva, which resists heating to 
5 C. for thirty minutes. Since the prostatic fluid will 
not activate hemolytic 


1. Ongood, E. and Powell, H. M.: Failure of Sulfanilamide 
Proc. Soc. Exper. 1938. 


Maegraith, B. The 


} 
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t 
y and is Compietely troyer 
at 60 C. for thirty minutes. The bactericidal substance 
strable serum complement. Nor is the action of the 
germicidal factor increased by the addition of comple- 
ment. Whether or not prostatic bacteriolysin is bound 
or inhibited in the presence of whole blood or pus has 
not yet been determined. 
| SULFANILAMIDE AND BACTERIOSTASIS 
In a recent report on the mechanism of action oi 
tial actually exist between dental metals when saliva Powell’ found that sulfanilamide in concentrations oi 
1: 1,000 or less did not inactivate in vitro significant 
amounts of the hemotoxins of the beta hemolytic. strep- 
oedematis-maligni, Clostridium tetani or Bacillus per- 
fringens. Neither did sulfanilamide therapy signifi- 
cantly affect the course of intoxication in guinea pigs 
injected with as little as 1 minimal lethal dose of diph- 
i ” ments, therefore, fail to support, although they do not 
| so-called protective mechanisms must be removed in ‘disprove, the earlier experiments with cultures of human 
order to permit current to flow. These investigators bone marrow reported by the senior author indicating 
contend that there is no connection between the cur- that sulfanilamide in some manner interferes with the 
production of the toxins responsible for the virulence 
| of bacteriocidins. Maegraith and Vollum ? have recently 
on, investigated the bacteriostatic properties of three sulf- 
. Staphylococcus aureus, examined by the slide method 
of Wright, modified by Fleming. This technic was 
also used in cases of Neisseria gonorrhoeae and Neis- 
bactericidal substance more powerlul than three derivatives apparently 
serum is a belated confirmation generally accepted inhibited the growth of Streptococcus viridans in a 
The Northwestern ‘dilution of 1:2,000 in the presence of defibrinated 
University bacteriologists obtained prostatic fluid asep- human blood but none of them were effective in the 
3 tically from dogs by the Farrell-Lyman technic, pilo- @bsence of leukocytes. None exhibited any bacterio- 
carpine being used as the secretory stimulant. They ‘tatic effects on Staphylococcus aureus; all three 
tested its germicidal action against such micro-organ- etarded the growth of Neisseria gonorrhocae and 
isms as Bacillus coli, Staphylococcus aureus, hemolytic Neisseria meningitidis. The bacteriostatic effect was 
streptococci, Streptococcus viridans and the gonococcus. dependent on the presence of leukocytes, which was in 
When Bacillus coli, Staphylococcus aureus or hemolytic agreement with the observations previously reported by 
streptococci were added to the undiluted prostatic fluid Fleming. ‘The consensus at present is therefore that 
} they found that the numiser of viable micro-organisms *vlfanilamide and some of its derivatives exert a bac 
was reduced fully 95 per cent by the end of two hours. teriostatic effect in different degrees depending on the 
Within four to twenty-four hours all mixtures became type of organism and the nature of the derivative but 
\ sterile. This germicidal action was more rapid and that the presence of leukocytes and probably some other 
| complete than that of the blood serum of the same factors are necessary for effective action. _ 
donors. Tests with the gonococcus showed a somewhat 
ie H. A.; Reinhard, M. C., and Goltz, Hilda Lee: Salivary 
| Dis. (July-Aug.) 1938. 
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the office of the state association will continue to be t 
house for all committee activity. The number of 
attending scientific sessions and the lay interest office and 
programs is to be reported routinely by the 
component society to state association's office. we can 
4. It has become a policy for the speaker desi ee 
professional audiences to address lay groups as ideouied 
requested by the local society. progress. . . .” . 
. local stations may or may not 
GRAND discretion, except those stations 
The foll ing ai , and operated by the National Broadcasting 
appeared before Special ith their } 
Dr. John E. Rueth and Dr. Adam 
Treasures in Foods. x 
The fourth programs 
portraying fictitious typical incidents of signi SPECIAL BROADCAS ANT | 
tion to health by the American Medical Associati 
National Broadcasting Company, entitled “Your H . . ; 
sin weeks, Sie cach for Infantile Paralysis and the Committee for the Celebration 
blue network of the National Broadcasting Company of the President's Birthday, will broadcast a special 
eastern standard time (1 p. m. central standard on infantile paralysis over the red network of the National 
Broadcasting Company December 19 at 11: 30 p. m. to midnight, 
programs are broadcast on what is k eastern standard time (10: 30 central standard time, 9: 30 moun- 
as a sustaining basis; that is, the time is furnished tain time and 8:30 Pacific time) 
the radio network and local stations and no revenue This will be a dramatized program with music, along the 
sctwork rogram recordung ot the program wil be broadcast Your Health series. The program will be conducted by Dr, ; 
an identical rebroadcast of the “network program ca speaker will be Dr. Morris 
WO) 
Georgia 
Dr. Grady N. Coker, president of the Medical } 
of Georgia, spoke on “Our Problems” at a recent 3 
the auxiliary to the First District Medical Society. ‘ 
Myers, president-elect, spoke on “What Is Happs 2d 
Practice of Medicine.” uy 
The auxiliary to the Third District Medical Sc a 
society in Eastman recent! a 
as follows: M pes 
to the Medic: sa 
for 1938-1939" ; 
Mrs. 
” and Mrs. ; 
Medicine.” 
Iowa 
the Dallas-Guthrie Medical 
20. Mrs. Dean W. Harman, 
gave the four auxiliary obje : 
im of medical society to all ¢ 
2. Assist in entertainment w 
friendship among families c 
with medical societies in 
help. 
New Jersey 4 
The auxiliary to the Atlantic County Medical 3 
October 4 at the Ambassador Hotel, Atlantic City. 3 
S. Read was speaker. Mrs. Andrew Smit! a 
announced the essay contest sponsored by the = 
children of the seventh and eighth grades of the f re 
of Atlantic County. 
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of Foreign and Domestic Com- 
in the Monthly Labor Review (47:1114 
given 


of some types of professional workers 


INCOMES OF PHYSICIANS 


MORTALITY IN GERM 
When so much is being said about 
tality statistics, it is worth while to 


Germany has had 


pendent Professional 
1984 1985 
$3,310 93,429 
2,984 3,281 
5688 


Taste 1—Net Incomesof Inde 

Practitioners 
‘19m 1980 
94087 
4701 
7,734 
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, 1929-1936 
Average Net Income 
1932 
$3,148 
2,799 
4,984 
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and Legal Independent Practitioners, by Years — 


py HTH. 
Seq 
AF 
pli I 
pul) 


OR 2318 
experience ‘at a clinic s 
order that they may be familiar income s 
to apply it. The medical officer of health of by the United States . 
borough concerned is usually able to make merce is summarized " 
for medical practitioners to acquire [Nov.] 1938). 

the technic employed in Schick testing and As table 1 shows, 
nd applications should be made to him. was too small to ma! : 
ANY 
ant mor- 

the facts. 

msurance longer mn any other 
nation in the Deutsches Aersteblatt (€8:681 Medica | 
(Oct. 1} 1938) H on “The Struggle Against 
Infant Mortality” a table showing the course 5 
infant mortality present century, from which a 
following figures 

§ Fractions indicate part of year participetion in legal Srms. 

PWA HOSPITAL CONSTRUCTION : 
According to a report on “Allotments for Hospital Construc- Tasie : 
tion” by the Federal rrgency Administration of Public pa 
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recorded a heavy vote in favor of state control. The official 
reaction of the medical profession to this position is uncertain. 


by 
thing, or unlawfully any instrument or other means what- 
soever with the like intent shall be guilty of felony, and liable 
to imprisonment for life.” The use of the word “unlawfully” 
implies that Parliament had in mind that such an act might be 
done “lawfully” if it was necessary to preserve the life of the 
mother, which in practice means her health and sanity, for, with- 


England, 

act if done by skilled persons without risk to the patient and on 
purpose to save the life of the mother must be lawful. The law 
did not permit the termination of pregnancy except for the pur- 
pase of preserving the life of the mother, but those words ought 


of Waukesha, November 5. % 

Lester J. Buts, Pender, to Miss Isabel 
ister, J; Bots, Pender, Neb, Connolly of 


Lawrence H. Donatu to Miss Mary Masters, both of Lake 
Geneva, Wis., October 1. 

Henry Sarcent Howaargp to Miss Flora, both of 
Peoria, Il1., October 20. 
Gupert W. Benjamin, Baltimore, to Miss Doris Sundmacher 
at Radnor, Pa., recently. 

Cnaates E. Watt to Miss Dorothy Burns, both of Manito- 
woc, Wis., October 8. 

E. Baker, Marion, to Miss Mary Rodd of St. 
Louis, September 10. 


Ravwonp R. Remaout to Miss Mae Street, both of Lincoln, 
Neb., September 11 


Groncr H. Wecmaxx Ja. to Miss Betty Sacia, both of Mil- 
waukee, October 15. 


Ratpu Vinje to Miss Evangeline Kelley, both of Bismarck, 
N. D., October 27. 

Raten Conen to Miss Paula Doris Josephie, both of New 
York, October 14. 

Tatcorr Bates to Miss Margaret S. Pardee, both of New 
York, October 13. 

Samust Bisnor Hucues, Wildwood, N. J., to Miss Anne 
Weber recently 


Joun Seaste Girrin to Miss Betty Burk, both of Waterloo, 
Towa, October 8. 
Swney Beaman to Miss Beatrice E. Kay, both of Detroit, 
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Gu concerned how the opinion of specialists might be obtained to 
The People and Socialized Medicine council was deemed necessary. Although it is realized by the 
After a hard fight and bitter contest, the labor government council that public opinion is immensely and medical opinion is 
in New Zealand, despite the well organized campaign and much in favor of the legal termination of pregnancy in cases of | 
extensive publicity of the nationalist opposition, has won a rape and incest, it has not yet considered what action, if any, : 
sweeping vietory at the polls. At the last elections in 1935, labor should be taken in respect to alteration of the law concerning | 
came into office with a large majority, not because of its own abortion. | 
policy but because it reaped the benefit uf a popular reaction AND J 
inst the nationalist government. Tie main issue of the 
ectlons was the character and extent of social—or socialist— Marriages 
legislation. Mr. Savage took his stand on the social security emenmenente 
act (in which provision is made for universal free medical ser- Joux Ricnargp Heatox, H Iil., to Miss Edyth : 
vice, increased pension allowances and unemployment insurance) Eleanor Clawson of La Fayette, tad, October 29. ~ 
and extended government control of banking policy. The opposi- Roseat A. Hane, Baltimore, to Miss Anne Lee Mead of 
tion championed private enterprise against labor socialism, Berkeley, Calif, in Alexandria, Va. October 23. i 
attacking the proposed extension of social services as financially Evcene Luovn Wenx, Cloutierville, La. to Miss Cammie 4 
unsound and advocating a more modest scheme of social benefits. Henry of Melrose in Alexandria, September 23. 7 
In this it had the active support of the British Medical Associa- _Deavanic 
tion in New Zealand, which association indeed played a most Lewis WiuaMm Hacna, Marion, N. Cu. to Mrs. Evelyn J 
active part in the election campaign. The people, however, have Mentzer Innes of Huntington, Pa., in October. ? 
Susan Gallup of Beaver Falls, October 22. : 
Before the elections the association in New Zealand had broken Ricnarp E. Hovusner, Richland Center, Wis., to Miss | 
off all discussion with the government on health insurance of 
vernment’ tation’ osent to 
the go $ rejection of the association's F McNamara of Allo ass., 
Pavt HEIMER, to 
Law Relating MeGilligan at ‘Tower Hill, October 
ion of pregnancy by a medical prac-  Wiuitam Freoetc Deir to Miss Dorothy Elizabeth Wallner, 
of incest in South Australia has occa- both of Pulaski, Va.. November 15. | 3 
in medical and other circles as to the Rowen 
| ; _ « AMUEL REITAG to Miss i i ‘ 
| Rowe.tt Atlanta, to Miss Jane Hartzog 
. of Los Angeles, October 30. 
| Wnutam R. Baxer to Miss Mary Corine Jaillet; both of 
) owt either, life is worthless. The judge in the Bourne case in ey ae is to Mise Ruth L. of | 
Brownstown, October 28. 
to be construed in a reasonable sense. If the physician was of a 
the opinion, based on reasonable grounds and on adequate know!- ‘a 
edge, that the continuance of pregnancy would probably make = 
the woman a physical or mental wreck, the act was lawful. . 
The law, however, does not permit the termination of pregnancy ta 
for humanitarian or eugenic reasons. a 
In the recent case of incest, the medical practitioner concerned oy 
brought the circumstances to the notice of the council of the i 
South Australian Branch of the British Medical Association. : 
After giving evidence in the police court that the girl was } 
twenty-six weeks pregnant, he, who had been subpenaed, 
requested the magistrate to receive from him a recommendation _ 
to be forwarded to the branch council. In this it was recom- % 
mended that, in consideration of the very grave doubt as to the 4 
future mentality of the child to be born and the danger to the zs 
future health and mental state of the child mother, physicians ie 
learned in such matters should confer with a view to ensuring > 
; Ronsurvival of the infant. The council, however, has emphati- a 
cally asserted in a public statement that it is not its province 3 
officially to advise members of the branch on the professional a 
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Edward Perry Clark, Los A ; Hahnemann Medical Graham Lawrence, 3 
Colige Hopital 1097; member ofthe Metical Department, member of the State 
California M Association ; served during the World War; Medical Association; aged 68; died, October 7, of 
aged 64; died, September 5, of coronary discase. thrombosis. 
Robert Blackburn Love, Livi Texas; Medical Alois J. Blickhan, Quincy, Ill.; Keokuk Medical 
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POUND GETS ANOTHER NEW DRESS 
The carton labels of “Lydia E. Pinkham’s V 
pound” have been modified 
ties of the Food and Drugs A 
sequent citations in connection 
(below) showing the labels w 
not new to the readers of T 
Dr. Arthur J. Cramp in Hygei 
this preparation, it was stated : 
“It will be noted in the 
fraudulent statements on the trade 
of Megs! sad potentially 
Compound was claiming to be ‘A 
| 
m established, has been endowed with certain effects which were 
lJ, claimed for Lydia E. Pinkham’s Vegetable Compound. How- 
bu A Ant Lu DSR 
ly 
and All Female Weaknesses,’ | 7 
conditions. Following the vy 
label reading ‘A Sure Cure for’ 
the law required, giving the amount 
cont), was declared. The lebel an foo 
preparation was a cure for 
serious conditions. It was on the \ WELL 
Drug officials proceeded against the 
the werdict . . .” (guilty of 5 
Pie of 
nis old 
another 
at. for Sept. 
|| ified that it eit 
4 ( _ thus 
dealer's 
kative was 
|| 
about 20 per 
| ARO i to 12 per 
i the senna 
this there was another change in the > eEe 
for the Treatment of iderable 
Weaknesses and Disorders of the Female Generative did not 
18 to little r, that 
was cent. 
to ‘Caterrhal Leucerrhes aed Irrhation” was deleted vitamin B, 
which etated Lydia &. Pinkham’s normal 
“Recommended as Vegetable Tonic in C 
is Adapted.’ This statement is about 
‘Per These Whe Like This ing to 
le the of That These People Like.’ ” 
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EXAMINATION AND LICENSURE 


ov Osstetaics (or ail Part en oral, 

A in Louis, May 15-16. Apo 

March Seen Dr. Paul ‘Titus, 1019 Highland 
Amenicas Boaro of 15S. 

= must February 15. Green: 20 


13° Dr. Fremont A. Chandler, 6 Michigan 


2. 
£ 
f 


Au Boa : 
aD oF Va., April 89. Sec., 


Boaap or Prowataics: New York, April 26. Appointments 


16. 
14. Sec., Dr. C. A. Aldrich, 723 St., Winnetka, 


failed. 
The following schools were represented 
of Medical Evangelicts................. - 76.4, 
(193 20.2, 80.4, 81.4, $3.3. $1938) 
80.6, 90.7, 90.9, 81.1, 81.3, 81.4; 82.1, 
83, 83, 83.1, 83. a3. $3.6, 83.7, 83.8, 
Stanford Unive of of Medicine............ (1938) «82.9, 
University’ of Cal loraia Medical School...(1937) 87.2, (1938) 76.1, 
of Southern California Medicine. . (1938) 77.1, 
George School Medicine. ..... 1937 
isha) of Medicine........ { 80.2, 
University Medical School.......... 85.2, 
77.8 
86.4 


U School of Medicine 1337 
OF 
Medical School...... 193S) 84.9, (1937 
University of (1937) 00.1, 81.8 


University School of Medicine. ...(1937) 81, (19 

of of Medicine. 
(1936) 
937) 


Pobubiit, 


Per 

University School of Medicine. ............... 

Creighton ‘University Schou of Medicine. . (1936) 66.6, S34 

University of School of Medici 
Indiana June Examination 


held at Indianapolis, June 22-24, 1938. The examination covered 
fifteen subjects and included 100 questions. An average of 
75 per cent was required to pass. One hundred and nine candi- 
dates were examined, 108 of whom passed and one failed. The 
following schools were represented 
U School rad 
eee eee eee 9 2 
Rush Medical College... 1937) (1938 2 
school of Med. of the Division of Biological 
of College of Medicine.......... 
indiana University School of Medicine. ...(1937), (1938, 7 
indiana University School of Medicine................ at 
ity of Louisville School of Medicine........ (1938, 2) i 
Harvard University Medical School... 
y of Minnesota Medical School.............. ie 
Withelms- Universitat 
ne (1937) 2 
1 


ee eee 


subjects and included ninety questions. An average of 70 per 
cent was required to pass. One candidate was examined and 
passed. Fourteen physicians were licensed by endorsement from: 
August 29 through November 3. The following schools were’ 
represented : 
See eee ornia 
ory School of Moedicine................ 1 
nme Medical School. 1935 
iwereity of Raneas School of Moedicine............. 
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2328 Dec. 17, 
Université Paris Faculté de ToT 
Medical Examinations and Licensre 
STATE ANS TERRITORIAL SOARDS 
Examinations of state and territorial boards were published in Taz 
Jovanat, December 10, page 2235. 
RATIONAL GOARD OF MEDICAL EXAMINERS 
Natrona. of Mevicat. Exauinens: Parts I and Il. Medical 
centers ha five or more candidates desiring to take the examination, 
SPECIAL BOARDS 
of An Affiliate of the American 
| the Anal & “Oral examinations for Dt. J. W. Bowers, secretary, Indiana State Board of Medical 
all candidates, St. Louis, May 13-14. Applications must be filed not later Registration and Examination, reports the written examination 
te of the examinations. Sec., Dr. Paul M. 
cod, 7 Ave., New York. 
Amsaicax of Ixteaxat Mevicixe: Written examinations will 
be held im variows parte of the United States, Feb. 20. Application must 
received on or before Jan. 1. Sec., Dr. William S. leton, 1301 
iy 12-1 
Arts Bidg.. 
| Ameaicax Boag Raviotocr: Louis, 14. 
Byri R. Kirklin, 102-110 (Second Ave Wechester, Mina 
Awenicax Boaap oF ROLOGY: 
Rhginische Friedrich-W ilhelms-Universitat Medizinische 
California July Examination the M.D. dearee on completion of internehip. Licenses have not been 
Dr. Charlies B. Pinkham, secretary, California State Board of t These applicants will be granted licenses on presentation of diploma. 
| subjects and included ninety questions. An average of 75 per 
cent was required to pass. One hundred ard twenty-eight Dr. John E. Worden, secretary, Nevada State Board of Medi- 
cal Examiners, reports three physicians licensed by reciprocity 
after an oral examination on Aug. 1, 1938. The following 
schools were represented : 
School LICENSED BY RECIPROCITY 
University of Buffalo School of Moedicine............ 318) ew York 
New Mezico October Report 
Dr. Le Grand Ward, 
Medical Examiners, reports 
Santa Fe, Oct. 10-11, 1938. 
J . 
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f 
in this country, w 
ic measures, is 
prtunately, the “s 
ing these to the 
and to emphasize 
this. 
Vortesce 
At | 
Mospitals, 
Instructor in 
(oth. 
: A. Davis 
rat It is rem 
tal to the busy 5 
as 
ions of the 
clear language | sels 
All the late section, on the 
simple he discussion 
appeared in lying the exami- 
read a clear ex y and its applica- 
based on the on the urogen:tal 
section on the tre te 
which has bee alimentary canal 
y for its : gastric conditions 
i of the cts, however, this 
ect to the gene ion to differential 
of medical text insufficient. No 
yet detailed ICC fistula or 
pose veins and ll written with a 
ses in biliary 
Ustersechuages in addition, in this 
— D. 3. m, in general. by 
ognize that ison. The third 
beings pus system, 
1 physiologic of any reference 
a ‘ NOT bor 
of the ir factory discus~ 
cases of genetically ground he fact that weeks 
inquiry. addition to. detailed instructions condition become apparent. It is strange to find so little re‘cr- 
regarding the fixing, staining and measuring of sperm samples, ence to pneumoperitoneum, which is covered only in relation to 
elementary biometric technics are explained and exemplified. gynecology. In the discussion on intestinal obstruction, an 
vesiation in extremely important indication for roentgenographic study, the 
embodied in book are based on the examination of more — information is most inadequate. There is no reference whatever 
20800 sperms. As strictly biometric indexes ‘of quality to retroperitoneal or paraduodenal hernia. American roctt- 
_ Yin the sense of fertilizing power) of spermatozoa, chief depen- genologists will certainly not agree that filling of the terminal 
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xamination of the colon i: 1 
. By Morris Levine, 
om this, however, there } 
marred by glaring t; Philadelphia: Lea & 
we Swick, Davies for D ll book on diseases of the 3 
work of Lewis Gregory C is short and cq 4 
he cach volume, are too is not much ¢ > 
few exceptions, reprody lace for 
ing are of satisfactory it is an excel 
tely labeled illustra and | 
deficiencies, t complete enc 
a serious of disease 
li no dowkt OTT mastoiditis are 
s library and sise. There is 
ative re ts most of the 
ead ter tick of the 
CP. With foreword of the fi 
edition. Cloth. Price, $1 hn space in the 
& Company, 1937. 
volume, by an English we should omit 
more particularly for . Bray 
, that can be read with profit } as to theory and 
author briefly reviews the DOs 


order. Reprints 
obtained for permanent possession 
Titles marked with an asterisk (*) are abstracted below. 


American of Boston 
2: 73-144 (Oct.) 1938 
Legal Phases of Psychiatry. A. Myerson, Boston.—p. 73. 
Accidents in . E. Skinner, Kansas City, Mo.—p. 79 
Validity of Tests for Alcoholism. R. E. Cornish, H. D. 
Draper and J. Finn Jr., Berkeley, Calif.—p. 86. 
Carbon M W. D. McNally, Chicago.—p. 89. 
The Work of a Medical E ‘s Office: Description of How It Is 
in New York City. B. M. Vance, New York.—p. 95. 
mr Survey of 1,000 Case Histories of Inmates of the Elmira 
Reformatory. R. N. ¥.—p. 101. 
Medical Testimony. H. E. Mock, —p. 119. 
Annals of Surgery. 


Observations on Mode of Action of Sulfanilamide and Its Application to 


Surgical J. 

Toxic Manifestation of Sulfanilamide. FP. H. Long and Eleanor A. Bliss, 
808. 

Fffect of Sulfanilamide on Human, Hemolytic Streptococci. C. 
of Anita Mangiaracine, Boston.— 
813. 
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2@: 709-906 (Nov.) 1938 

of Hollow Grooved Body into Orbit for Late After 

i Scotopic Retinal Visibility Curve. E. 


2333 
This must be decided for each individual case. A lowering in 4 
Carrent Medical Literature mortality can be accomplished by education of the public and 
; le adh cooperation between the family physician and the surgeon to a 
secure a prompt operation, early in the attack, for every person _ 
AMERICAN suffering from acute cholecystitis who is a good operative risk. 4 
The Asexiation Whrary lends periodicals to members of the Association Thymol Therapy in A that 
and to individual subscribers in continental United States and Canada ' ctinomycosis.—Joyce believes 
for a period of three days. Three journals may he borrowed at a time. the most effective treatment of actinomycosis is a combination 
Periodients are for issues of of radical surgical intervention and thymol medication. His 
eather fe cannot west he ; 
earlier am ~ procedure is to give orally 1.5 Gm. of powdered thymol in 
ore requested). Periodicals published by the American Medical Asso. @PStles two out of every three days, to open the sinuses widely, 
cation are pet available for lending but may be supplied on purchase to curet and fill them with thymol in olive oil (10 per cent 
and can be solution) and then to inject the sinuses cach day. Small strips 
of gauze are inserted to keep the sinuses open. 
Wound Healing.—In an attempt to ascertain the exact value 
of topical agents in the treatment of infected wounds, Anderson 
measured precisely the changes in the size and bacterial count 
of twenty wounds. The wounds studied differed in size, etiology , 
and bacterial flora, but cach was of the type regarded as surgi- 
cally infected. The majority of infected wounds, adequately 
drained and not containing sloughing tissue, in normal persons 
will heal according to a regular geometric curve, the rate being 4 
proportional to the size of the wound and decreasing with the : 
age of the patient, regardless of the type of local treatment. : 
of dead | 
retarded 
on the 
208: 801-960 (Nov.) 1938 Local 
on the healing 
peroxide in 
had definite 
granulating 
wounds were ineffective in the presence of tissue necrosis, and 
Leb and W. H. Parker, University, Va.—p. 
Regional Emteritia. C. F. Dixon, Rochester, Minn.—p. 887. agent. It is of more importance to con- 
Perianal Fistulas as Complication of Regional Iieitis. A. Penner and 
B. Crohn, New Vork.—p. 867. 
*Acute Cholecystitis: Results of Operation Within Forty-Eight Hours of 
Cneet of Symptoms. H. F. Graham and M. E. Horfle, Brooklyn.— 
p. 874. 
Epidermoid Cysts of the Spleen. A. H. Montgomery, E. T. McEmery, [RR] drainage. 
Emiryome of Kidney (Wilms Tumor). Ladd, Bos Ras 
wmor). Boston. —p. RAS, 
Saesnenll Management of Urinary Infections. A. Randall and B. Ophthalmology, Chicago 
Hughes, Philadelphia.—p. 903. 
*The Problem of Wound Healing: Effect of Local Antiseptic Agents on 
Infected Wounds. D. P. Anderson Jr., Philadelphia.—-p. 918. 
Effect of Urimary Bladder Transplants and Extracts on Formation of Ludvigh, Boston.-p. 714. 
Bene: Further Experimental Study. G. H. Copher, St. Louis. Physiologic and Clinical Ophthalmologic Problems in Relation to Indi- 
p. 934, vidual Variability. A. Brickner, Basel, Switzeriand.—p. 726. 
Apparent Alteration of Tetanus Toxin Within Spinal Cord of Dogs. © Congenital Buphthalmos Complicated by Dislocation of Lens and Hemor- : 
W. M. Firer and A. Lamont, Baltimore.—-p. 941. rhage into Vitreous with Comatose Recovery of Central Vision. W. J. 
Ohio. 737. 
Acute Cholecystitis —Oi 167 patients with acute chole- of Aqueous: VIL. Mechanism of Secretion of Intra-Ocular 
cystitis on whom Graham and Hoefle operated within forty-eight Fluid. J. S. Friedenwald and R. D. Stichler, Raltimore.—p. 761. 
hours of the onset, death occurred in six. Cholecystectomy  Colcboma of Microscopic Study. D. 
was the operation of choice in these cases, while cholecystostomy “Alccholic Amauresis, D, Carroll and R. Goodhart, New York 
797. 
*Panophthalmitis and Sympathetic Ophthalmia. B. Samuels, New York.— 
Hypertension: VIII. Vascular Changes in the Eyes. 
J. E. L. Keyes and H. Goldblatt, Cleveland.—-p. 812. “7 
Reading Difficulties in Children. G. E. Berner and Dorethy E. Berner, ; 
Carbon Disulfide Poisoning. R. McDonald, Philadelphia.—p. 899. 4 
Panophthalmitis and Sympathetic Ophthalmia.—Samuels | 
points out that panophthalmitis is of relatively rare occurrence 
today, not only because severely injured eyes are excised before . 
the infection is far advanced but because the usual infecting | 
germs do not lead to a widespread purulence. However, in oa 
in the United States it probably represents not more than 2 or 2 
3 rer cent of all intra-ocular infections ing injuries. Of sf 
affected with panophthalmitis. In this same series there were q 
without involvement of the fellow eye. Of these nine, seven ; 
followed common endophthalmitis and two followed panophthal- a 


CURRENT MEDICAL LITERATURE 2335. 


Canadian Medical Association Journal, Montreal 
BO: 419-516 (Nov.) 1938 
Progress in Ophthalmology. S$. Duke-Elder, London, England.—p. 419. 

Rhevwmatic Fever. J. C. Meakins, Montreal.—p. 426. 
Unocal Findings in Case of Acute Mercurial Poisoning. 1. M. Rabino- 
Montreal. 429. 


Edmonton, Alta.—p. 449 
* Facial Complicating Operations. J. A. Sullivan, 
Toronte.—p. 451 
A Résumé on U Fever: Use of Prontosil and 
of Two Cases. R. H. Fraser, F. D. White and B. 
collaboration of Hardistry, Vancouver, B. C. 


Errors 
A. H. Sdilers, Toronta.—p. 468. 


developing on of amyloidosis in the course of pul- 
monary tuberculosis, with no evidence of tuberculosis in the 
adrenals, an apparently uncommon occurrence. The adrenals 
are frequently involved in the course of generalized amyloidosis, 
yet Addison's disease on this basis is extremely rare. It appears 
to depend on the degree of amyloid infiltration and the extent of 
clinical development of the syndrome of Addison's disease. 
Low Leukocyte Count in Pyogenic Infections.—After 
determining the leukocyte and polymorphonuclear counts in cases 
of appendicitis, pneumonia and other pyogenic infections, Watson 
the 
the 


Connecticut State Medical 


ford. 

Hypnotism and Its Relation to Anesthesia. B. B. Raginsky, Montreal, 

Postoperative Atelectasis. H. F. Bishop, Hartford.—p. 534. 

* Some in Series of $00 Epidural Blocks. B. C. 

Sword, New Haven, and A. E. Harrington, Milford.—p. $39. 

Methods of A for Operations Atout the Head and Neck. RB. C. 

Adams, Rochester, Minn.—p. $44. 

Present Status of Sedium as an Anesthetic Agent. M. 
Hartford.—p. $ 

Role of Surgery in Treatment of Heart Disease. H. M. Marvin, New 

Haven. —p. 


can be used in most types of cases in which operation is below 
the di Old age is not a contraindication. In the 
majority of cases sedation can be produced by the 
proper timing of the preliminary medication. Too great a fall 
in blood pressure occurs if morphine, scopolamine or pento- 
barbital sodium is given in the usual doses an hour before 
the operation. The main objection to this type of anesthesia 
seems to be the delay it causes in a busy operating room. 
Poor surgical risks show a recovery when this method 


Tuberculosis Association and the Problem of Early Diagnosis. M. A. 


Johns Hopkins Hospital Bulletin, Baltimore 


of moderately soluble sulfanilamide, easily soluble 
sulfanilamide and slightly solubl. disulfanilamide. They found 
fanilamide 


Nv 
in uncomplicated cases of acute appendicitis, rising abruptly with ¢ 
the onset of the infection, remaining high during the acute : 
stages of the disease and falling together to the base line as the : 
infection subsides. In cases of lobar pneumonia complicated by 
empyema, the curves resemble those in acute appendicitis with 

| abscess formation or peritonitis, as with the onset of suppuration 

One 433. in the pleural cavity the leukocyte count shows an abrupt fall 

Tattoomng of ornea. J. N. Montreal.--p. 46. hi morphonuclea 

Cong Hernia ex with poly r factor remains elevated. 

Cloaca. C. W. Burns a A. Ogryzlo, Winnipeg, Man. 

Cakiom in A. T. Cameron, @: 523-590 (Nov.) 1938 

oD. White Sara ser, Winnipeg, Man.—p. 441. 
Experimental Production of Peptic Hemorrhagic Esophagitis. H. Selye, His Discover, of Steines 
Montreal.—p. 447. 
» 455. 
*Amylhodosts of Adrenals as Cause of Addison's Disease. D. L. Mendel 4 
and M. Saibil, Montreal.—p. 457. 
*Sienificance of Acute Pyogenic Infections. 
H. Wateos . R. Sarjeant, Toronte.—p. 460. 
Whot Report Should a Physician Expect from a Dentist? G. A. Morgan, _“#* Latent Syphilis. A. K. Poole, New Haven.—p. 569. | 
_ Toronto.—p. $65. Epidural Block.—From an expericnce of 500 epidural block 
i of Death on Medical Certificate. anesthesias Sword and Harrington conclude that the procedure i 
Facial Paralysis Complicating Mastoid Operations.— 3 

Sullivan bases his conclusions on his reparative operative 

experiences in sixty cases of facial nerve palsies and anatomic 

dissections of the temporal bones of animals. 1. The systematic 

identification of the sigmoid sinus plate, the horizontal canal, 

the digastric crest, traced forward to the posterior bony canal : 

wall, and the joining together of the latter two structures reveals 

a plane for the position of the vertical segment. 2. The tympanic : 

segment of the nerve may be injured in the simple mastoid of EE 

operation. The position of the horizontal canal is fixed, the 

anterior margin of which is the posterior border of the fallopian Indiana State Medical Assn. Journal, Indianapolis 

31: 593-662 (Nov.) 1938 
Auerbach, Indianapolis.—p. 594. 
Pulmonary Tuberculosis: The Problem of the General Practitioner. 
. J. V. Pace, Rockville.—p. 596. 
Tuberculosis in General Practice. C. J. McIntyre, Indianapolis.—p. $99. 
J. O. Parramore, Crown 
Tuberculous Pneumonia. J. W. Strayer, Lafayette.-—p. 605. 
Surgical Treatment of Pulmonary Tuberculosis. J. H. Stygall, Indian- 
apohs.—-p. 609. 
Tuberculosis: Where Do We Go from Here? G. C. Johnson, Evansville. 
—p. 612. 
mastoid operation is on the way toward coming under surgical The Future Outlook in Tuberculosis. M. H. Draper, Fort Wayne.— 
: control, the prognosis, heretofore invariably grave, will give p. 614. 
better promise and the malady will be less and less common. oS ee ee ee G. A. 
| Amyloidosis of Adrenals as Cause of Addison’s Dis- = Compicte Rupture of the Uterus. G. W. Gustafson and W. E. Crump, 7 
ease.— Mendel_and Saibil a case of Addison's discase Indianapolis.—p. 616. 
283-348 (Nov.) 1938 
} Effect of Preventing Development of Hypersensitivity in Experimental ; 
| Tuberculosis. R. H. Follis Jr., Raltimore—p. 283. 
Spirocheticidal Action of Bismuth Compounds on Pathogenic Spirocheta a 
Pallida in Vitro. H. Eagle, Baltimore.—p. 305. 4 
*Absorption and Excretion of Certain Sulfanilamide Derivatives. E. K. a 
Marshall Jr., W. C. Cutting and W. L. Cover, Baltimore.—p. 318. a 
: Absorption and Excretion of Sulfanilamide in Mouse and Rat. E. K. et, 
Marshall Jr. and W. C. 328. 
technical assistance of Dorothea Babbitt, Baltimore.—p. 337. 
Delayed Toxic to Sulfanilamide- Case Report. L. Danziger, 
infection there is a rapid production of leukocytes, which are mnoeneacest 
delivered to the blood as young forms. This causes an increase Absorption and Excretion of Sulfanilamide.— Marshall 
in the total leukocyte count and a shift to the left in the poly- and his associates compared the absorption and excretion in dogs 
morplhonuclear count. 2. The white cell count continues to rise ! 
until, with the onset of suppuration, leukocytes are withdrawn a 
from the blood to the infected focus more rapidly than they are — q 
: poured into the blood from the bone marrow. If the infective rapidly, while disulfanilamide is absorbed slowly and excreted a 
process continues to spread, this withdrawal of leukocytes from rapidly in comparison with sulfanilamide. Little increased } 
; the circulation may be of sufficient extent to produce leukopenia. absorption occurs with a large dose of the easily insoluble com- 4 
, The curves of the leukocyte and polymorphonuclear counts in pound as compared with a small one. Sulfanilamide when given 
uncomplicated cases of lobar pneumonia are similar to the curves in solution by mouth is absorbed much more quickly than when ; 
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sitization naturally occurring in tuberculous animals; moreover, 


materials from the bacilli which could conceivably be 


focus of r accom- 
panying the foregoing vascular The leukocytes may 
numerous or sparse and may or may not be accompanied by 
neuron destruction. The : olfactory cortices are 
the principal sites of predilection. A distinction 
matory degenerative lesions depends on the relationship 
between the neuron destruction the changes 
much less marked than after inoculation. This is 
due to a different type of pathologic process. Following intra- 
there is primary neurons, 


Statistical Study of 1,781 Appendectomies in CCC Personnel of the 
Fourth Corps Area from 1933 to 1936, with te 
Comparative Mortality Rates. F. F. Radder.—p. 345. 

New England Journal of Medicine, Boston 


BO: 685-730 (Nov. 3) 1938 


Relation of Dermatology to General Medicine. G. A. Dix, Worcester, 
Mass.—p. 685. 


New Orleans Medical and Surgical Journal 
211-270 (Nov.) 1938 

Possible Role of Intestinal Toxemia in Liver Damage. A. Eustis, New 

Orleans.—p. 211. 
Stricture of Cervix. H. E. Miller and C. G. Collins, New 

Orleans.—p. 216. 

N. J. Tessitore and J. S. Potekin, New Orleans. 

—?. 


*Pregnant Woman with Lobar Pneumonia, Type VIII, Cured by 
Serum. J. H. Musser and M. J. Boggs, New Orleans.—p. 246. 


given in solid form. Absorption is sight from the stomach but 
rapid from the intestine. Sulfanilamide derivatives do not all 1s of sensitization may be 1 amounts of 
Passage of Sulfanilamide Through Human Placenta.— 
Speert studied the transmission of sulfanilamide through the Eastern Equine Encephalomyelitis.—King studied the 
human placenta. His studies confirm those of Lee, Anderson neuropathologic features of equine encephalomyelitis in the 
and Chen that the drug passes readily from mother to fetus. swnea pig. The histogenesis of the disease process is described. 
The sulfanilamide concentration of the fetal blood rapidly After peripheral inoculation the earliest detectable pathologic 
approaches that of the mother, equilibrium being reached within Change is the accumulation of leukocytes within the lumen of 
approximately five hours. This was true for both the free and the blood vessels and the proliferation of the vascular adventitia. 
the acetylated forms of the drug, a finding at variance with the This precedes the appearance of any significant perivascular 
results of the foregoing authors. The concentration of sulfanil- cufhing on = may not be accompanied by a few poly- 
amide in the amniotic fluid indicates a correspondingly free morphonuclear ocytes. The typical lesion is a fairly well 
passage of the drug. Clinically, infants show no ill effects from 
the drug either at birth or during the neonatal period. The 
data presented represent the placental transmission of sulfanil- 
amide in the human being only at term. It is entirely possible 
that in carlier stages of pregnancy great differences from the 
present observations may occur. 
Journal of Bacteriology, Baltimore 
BG: 337-454 (Oct.) 1938. Partial Index 
Apparent Oxidation-Reduction Potentials of Bright Platinum Electrodes 
W. E. Ward, Chicago.— INVOLVING v pp a areas of the 
Heat Sterilized Reducing Sugars and Their Effects on Thermal Resis. "Cocortex. This change, similar to ischemic necrosis, is regarded 
tance of Bacteria. J. G. Baumgartner, London, England.—p. 369. in part as a nonspecific reaction of especially vulnerable tissue. 
Group Specific Substances. M. W. Chase, 
Military Surgeon, 
Relationships of Coliform Organisms. C. A. Stuart, A. M. Griffin and Washington, D. C. 
Muriel E. Baker, Providence, R. I.—p. 391. 8S: 275-400 (Oct.) 1938 
Coliform Organisms in Certified Milk. C. A. Stuart, K. M. Wheeler and _—s dications for and Value of Various Types of Sympathectomy. A. W 
A. M. Griffin, Providence, R. 1.—p. 411. Adson.-p. 275. 
Comparative Studies on Purification of Tetanus and Diphtheria Toxins. Observations at the Mayo Clinic, C. L. Leedham.—p. 294. 
M. D. Eaton and A. Gronau, St. Louis.—p. 423 Malaria in the Panama Canal Department. United States Army: 1. Inci 
—— Produced by Hemolytic Streptococci. E. S. G. Barron and dence of ae in 1936 and 1937. G. R. Callender and C. J. 
acobs, Chicago. Gentekow.-—p. . 
Low Rack Pain. F. A. Jostes.—p. 316 
Chronic, Intractable Ulcerative Colitis. F. 
GG: 641-788 (Nov.) 1938 ~~ of the < wEe Regiment New York National Guard. L. A. 
Medical Field Service School, U. S. Marine Barracks, Quantico, Vs 
York.—-p. 641. 
*Tubercular Allergy Without Infection. Florence R. Sabin and A. I. , 
Joyner, New York.—p. 659. 
Nervous System in Guinea Pig. L. S. King, Princeton, XN. J.—p. 677. 
Production by New Method of Renal Insufficiency and Hypertension in 
Rabbit. D. R. Drury, Los Angeles.—p. 693. ___OCSC~*d 
Immunologic Reactions with Virus Causing Papillomas in Rabbits: I. 
Demonstration of Complement Fixation Reaction: Relation of Virus 
Complement-Binding Antibodies. J. G. Kidd, New Present Status with Regard te 
‘ tiolegy Teatment. . M. Tolman, Boston.—p. 688. 
Id.: If. Properties of Complement-Binding Antigen Present Patch 
: Aatigenicity and Pathogenicity of Extracts of Growths of Wild Use of Scratch Test in Dermatology. Special erence to 
> Syphilitic Scars of the Spirit. A. W. Cheever, Boston.—p. 709. 
Virus of Equine Encephalomyclitis: Il. Mechanism Underlying Differ. 
ence in Protective Powe: by Two Routes. FP. K. Olitsky and C. G. 
Harford, New York.—p. 761. 
Id.: Ul. Comparison of Antiviral Serum Constituents from Guinea Pigs 
immunized with Active or Formolized Inactive Virus. P. K. Olitsky 
and C. G. Harford, New York.—p. 779. 
Tuberculous Allergy Without Infection.—On the basis 
of their studies Sabin and Joyner conclude that guinea pigs can 
be rendered hypersensitive to tuberculoprotein by small, repeated, ‘Hyperthyroidism. R. B. Wallace, Alexandria—p. 226. 
intradermal injections of active tuberculoprotein. The addition Duspura: Three Case Reports, G. Snelling, 
‘ of tuberculophosphatide to the protein speeds up the process of en gt gf I ee Grace A. Goldsmith, New 
sensitization and enhances it so that the reactions become Orleans, and G. F. Ellinger, Mount Vernon, Wash.—p. 237. 
indurated and necrotic, closely simulating those of the disease.  ""ptured Intervertebral Disk: Cause cf Sciatic Pain. D. H. Echols, 
Active tuberculoproteins induce a new formation of monocytes Re 
and some epithelioid cells. The addition of phosphatide to the 
of Recovery from Lobar Pneumonia in Pregnancy.— 
be correla a ith the increased —_ po a to the mixed pregnant who recovered from type VIII pneumonia after specific 
injections. The intrader am route yd these sensitiza- serum therapy was given on the second day of illness. The 
patient was tested for sensitivity by the conjunctival method 
sensitizing agent. The degree sensitization artificially and the reaction was negative. She was then given 10,000 units 
obtainable by the synergistic action of tuberculophosphatide of type VIII antipneumococcus serum prepared from rabbits 
! and tuberculoprotein is quite comparable to the degree of sen- serum, two hours later she was given 40,000 units intravenously, 


be excluded from consideration at the outset. This, however, is 
seizure 


ournal, Columbus 
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exposed cortex. Finally, any patient should have, before opera- 
tion is seriously considered, a thorough trial of phenobarbital 


18: 481-596 (Oct.) 1938 
R. M. Conrad and H. M. Scott. 


Application of Law of Chemical Equilibrium (Law of Mass Action) to 
Problems. F.C. McLean, Chicago.—p. 495. 

Plant Growth Hormones. K. V. Thimann, Cambridge, Mass., and 
J. Bonner, Pasadena, Cahf.—p. 524. 
siclogie Effects of Small Amounts of Lead: Evaluation of Lead 
a of the Average Individual. A. S. Minot, Nashville, Tenn.— 

Poe ee in Duration of Pregnancy. F. F. Snyder, Baltimore. 
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SB: 1907-1960 (Oct. 28) 1938 


Disabling Sickness Among Male Industrial Employees During the 
Second Quarter and the First Half of 1938. W. M. Gafafer and 
Elizabeth S. Frasier.—p. 1910. 

Studies of Sewage Purification: VIII. Observations on Effect of Varia- 
tions in Initial Numbers of Bacteria and of Dispersion of Flocs 
on Course of Oxidation of Organic Material Pure 


T. Butterficld and Elsie Wattie.—p. 1912. 
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Osseous 

Boston.—p. 441 

Coarctation of Aorta: Three with in One. 
T. B. Weinberg and C. Gartenlaub, New York.—p. 445. 

Effect of Applied Directly to the Brain and Spinal Cord: 
I Investigations on Rhesus Monkeys. L. M. 


Macacus 


34: 279-302 (Nov.) 1938 
Serum Therapy in Lobar Pneumonia. W. H. Kelley, Charleston.— 


p. 279. 

Difficulties in Abdominal Diagnosis in . Children—Iiustrative Cases. 
D. Jennings, Bennettsville.—p. 282. 
Retropharyngeal Abscess. C. W. Evatt, Charleston.—p. 287. 


, St. Louis 
4: 649-808 (Nov.) 1938 
. 
Which Invade Inferior Vena Cava: Report of Seven 
. Tillisch, H. C, Habein and J. C. Henthorne, Rochester, 


Acidity of Gastric Contents After Excision of Antral Mucosa. E. B. 
. Minn. 692. 


Periph 

N Section. N. Atlas, Cleveland.—p. 
New Modification of Subarachnoid Alcohol Injection for Bilateral Block- 
of Lower Sacral Nerves in Iatractable Pain Pelvic Viscera. 


Bacteria in the of 
755. 
Ma thyrosis: Report of Three Cases. K. M. Lippert, Richmond, 
Va.—p. 762. 
Rupture of Esophagus in a Child Two Years of Age, with Recovery. 
C. D. Benson and G. C. Penberthy, Detroit.—p. 777. ' 
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four hours later 40,000 units, and this was repeated in another Radiology, Syracuse, N. Y. ; 
four hours. The day after the es was administered the Si 391-$20 (Oct.) 1938. Partial Index 
patient's temperature was normal, extreme cyanosis and —Rcentgen Kymography as Diagnostic Aid. P. Stumpf, Munich, Germany. 
dyspnea, which required oxygen, had disappeared and five days —p. 391. *. ; 

later she was discharged from the hospital entirely well. Roentgenologic Diagnosis of Tumors Involving the Sacrum. J. D. 
and C. A. Good Jr., Rochester, Minn.—p. 398. 

B34: 1197-1308 (Nov.) 19358 Cholecystitie and Pericholecystitis. E. A. Schmidt, 

; nver.——-p. 423. 

Infections in Childhood. J. A. * Variations of Normal Coccys. }. C Sule, 

Chronte Gastritie: Present Day Status: Part I. L. Schiff and S. New York.—p. 438. 

(oodman, Cincinnati.—-p. 1220. 

Surgical Treatment of Diverticulitis. T. E. Jones, Cleweland.—-p. 1225. 

‘Surgical Treatment of Epilepsy. J. P. Evans, Cincinnati..-p. 1229. 

Membranes. F. S. Mowry, Cleveland.—p. 1232. 

Technic for Mastotdectomies Under Local Anesthesia. M. E. Scott, | 
Massiflon.—p. 1235. 

Perirectal A . Green, ——p. 1245, 

Gonorrheal Infection in Children Treated with Sulfanilamide: Report of  omcetning Diagnosis of Lesions in Lower Spinal Canal. J. C. Bell ) 
Fifty Cases. Je E. Hoberg, Columbus, and L é. Reck, “hadrian, and R. G. Spurling, Louisville, Ky.—p. 473. 
Mich.—p. 1249. 

Carhon Monoxide Poisoning. H. A. Martin, Toledo—p. 1251. 
Surgical Treatment of Epilepsy.—Evans states that the chosen at random, who were free of any symptoms referable 

first requirement of selecting cases of epilepsy for surgical to the spine and who had no history of trauma to the sacrum 

brain. It might then appear that any generalized seizure would and lateral positions. Angulations (from 5 to 65 degrees) at 
the sacrococcygeal and first coccygeal articulations are to be 7 
found in the normal spine. The variation may occur cither 
in the transverse or sagittal plane and, more rarely in both. : 
Rocky Mountain Medical Journal, Denver : 
3S: 833-936 (Nov.) 1938 
Roentgen Diagnosis of Acute Abdominal Conditions. L. G. Rigler, 
Minreapolis.—-p. 850. 
Surgical Complications Resulting from Presence of Heterotopic Tissue in 
a Diverticulum. W. C. Black and G. B. Packard, Denver.—- 
Pp. 
Acute dati Meningitis. P. A. Draper, Colorado Springs, Cole.— 
p. 863. 

third criterion is the finding at the site of suspected pathologic 

change variations of electrical potential characteristic of epilep- South Carolina Medical Assn. Journal, Greenville 

tic discharge. Use of this method depends on further elabora- 

ton of the methods of clectro-encephalography. However, 

‘ before radical excision of the suspected area is undertaken, a 

fourth criterion should be met—the production of a characteristic 

seizure by carefully controlled electrical stimulation of the 

partly to prove that any postoperative sedation employed is not Treatment of | 

the cause of postoperative improvement. rather than the opera- Hinman, 5S: ) 

tion itself. The aim of operative intervention is to excise the — as 

damaged area of the brain, leaving a lesser degree of damage Minn.—p. 663. 

than was caused by the original injury. This involves an under- Role of Types of 

standing of the anatomic arrangement of the blood vessels and Stones in Urinary Patient 

of the physiology of collateral circulation. The author con- ““%,%DPraner and 1. S. Ravdin, Philadelphia-—p. 680. 

cludes that the results of radical excision of cerebral cicatrix  Nonoperative Treatment of Perforated Gastric Ulcer with Generalized ¢ 

are, in his opinion, such as to justify further intelligent and Perttenisle by Continuous Gastric Siphonage. P. Nagle, Oklahoma 
ing ith ston t 
Physiological Reviews, Events During Convalescence. P. E. 
Truesdale and D. Freedman, Fall River, Mass.—p. 700. 
Endometrial Tumors in Postcesarean Abdominal Laparotomy Scars 7 
. C. White, Boston.——p. 
wroft, New York. 728. 
Preoperative Vitamin B, and Thyroidectomy.—The evi- 3 
dence that a vitamin B complex or B, deficiency may play a a 
part in the production of certain of the gastrointestinal distur- ‘ 
wtere. C. bances, especially the anorexia often exhibited by the hyper- a 
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British Journal of Lendon 
2 331-366 (Oct.) 1938 

Rhewrmatiom and Electrotherapy. W. Beaumont.—p. 332. 
Arthritis in Women. C. A. Robineon and V. C. Robinson. — 
346, 
W. S. C. Copeman. 
=». 3 
Dist in J. A. Nixon.—p. 353. 


British Journal of Surgery, Bristol 
9G: 217-456 (Oct.) 1958. Partial Index 
Abdominal Injuries and Their Recipients. G. Gordon-Taylor.p. 217. 
Decompression for Pituitary Adenoma. G. Phillips. 


Joint. A. S. B. Bankart.—p. 320. 
G. A. G. Mitchett.— 
K. G. McKenzie.—». 
Spinal Suppuration, with Special Reference to Osteomyelitis 
Dislocation Shoulder: A Plea for 

E. W. H. Groves.—p. 375. 

Ulcers Resembling Ulcers of the Stomach. 


Fraser.—p. 393. 

Behavior of Blood Volume in Intestinal Obstruction and Strangulation. 
lL. Aird —p. 414, 

Sarcoma of Intestine in Children. A. Simpson-Smith.—p. 429. 


Endothelioma of Pleura.—There is no general agreement 


i 


that malignant cells were ultimately demonstrable 

is not necessarily an argument in favor of the suggestion 
was a primary bronchial growth. From the clinical 
view, both these tumors gave physical signs which were 


itself i 
sisted uf wasting and complete paralysis of 
costal one 
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British Journal of Tuberculosis, London 


Proiiem. K. N. i 
What Can Be Done to Prevent the Tuberculous Patient from Relagsing? 


{ 


Water Balance and Blood Changes Following Posterior Pituitary Extract 
Administration. E. C. Dedds, S. H. Liu and R. L. Noble.—p. 124. 
Action Nicotine on Spinal Cord. A. Schweitacr and S. Wright.— 


Functional Impairment of Anterior Pituitary Gland Produced by 
Noble.— p. a 
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tous, resembling a tuberculous ulcer, which on microscopic 
examination it was suspected to be. In case 2 no gastrectomy 2 
pocr. While gastro-enterostomy was being performed, a good | 
view of the ulcer could be obtained through the stoma. It 
resembled the ulcer in case 1. The gland removed for biopsy 
was suspected to be tuberculous on microscopic examination. 
Case 3 resembled the first in all its aspects, but on histologic 
examination there was no evidence of tuberculosis in the sections 
examined. A gastrectomy was performed. 
3 
What Can Be Done to Prevent the Tuberculous Patient from Relapsing? 
G. C. Williams.—p. 208. 
id. H. G. Trayer.— p. 211. 
Saceular Aneuryems of Internal Carotid Artery in Cavernous 
Carcinord Tumors — 
Pleura: x. Pleural Perforation in Pulmonary Tuwherculosis: Character of Pleural 
ation for Recurrent Dislocation (Subluxation) of Sternoclavicular 
Journal of Laryngelegy and Otelegy, Lenden 
SS: 625-684 (Oct.) 1938 
“Observations on the Pathology of Méniére’s Syndrome. C. E. Halipike 
and H. Cairns.—p. 625. 
Osteoclastoma of Frontal Rone in Hyperparathyroidiem. R. P. Mathers 
and D. F. Cappell.—p. 656. 
. Na 379. 
Simultaneous Perforation of Multiple Peptic Ulcers. W. E. Austin _ Pathology of Méniére’s Syndrome—Hallpike and Cairns 
p. 387. describe the microscopic changes in the temporal bones of two 
Surgical Treatment of Obstructive Jaundice in Pancreatic Disease. patients with Méniére’s syndrome. In each of these the affected 
temporal bone showed a gross distention of the endolymphatic 
system together with degenerative changes in the sensory 
elements. A possible explanation of this distention is suggested 
ee §=§= by the absence in both patients of the normal area of perisaccular 
that endothelioma of the [ERR cxists as a pathologic or a connective tissue around the saccus endolymphaticus. A possible 
clinical entity. Barrett and Elkington do not enter into this mechanism is further suggested whereby the microscopic changes 
controversy but rather point out and explain some physical may be correlated with the clinical features of the discase. 
signs which they found in two cases of diffuse new growth of 
the pleura. In both cases a careful postmortem examination Journal of Physiology, Londen 
was made. In neither was a primary tumor demonstrable in @4: 1-186 (Oct. 14) 1938. Partial Index 
the bronchial tree nor was there any evidence of lymphatic — Pactors in SexualSkin Edema. Olive E. Aykroyd and S. Zuckerman. 
invasion in spite of the fact that the growths were extensive. —p 13. 
In the second case malignant cells were found in the sputum -~ 
before death, and these were diagnosed as from an endothelioma. Saale Guinan Proo. A. C. Bottomley and S. J. Folley.—p. 26. 
At the postmortem examination of this case it was obvious Influence of Glycotropic (Anti-Insulin) Factor of Anterior Hypeghysis 
that the malignant tissue was invading the bronchi from with- Oe tee a ee W. H. Newton 
out, and paraffin sections showed the mucosa intact in places in 
which collections of malignant cells had penetrated between the end Lives Ci. Best and Jessie 
118. 
* Absorptras Excretion of Iron Following Oral EE ‘ 
tain of the inter- Liberation of Acetylcholine by Perfused Superior Cervical Ganglion. 
| abdonal recti and oblique muscles. In each case the diaphragm . 
on that side was immobile. 
Granulomatous and Tuberculous Gastric Ulcers.—Kini Chloride Content of Blood Serum and Aqueous Humor. 
and Narasimha Rao state that when extensive shallow ulcers —Hodgson determined the chloride content of the aqueous humor 
with undermined edges occur in the pyloric region it becomes and blood serum of man and dogs by the ultramicro silver 
difficult to differentiate them from malignant disease of the jiodate method. The values for a group of nonglaucomatous 
| pyloric antrum, After gastrectomy one of the three ulcers in human beings averaged, in millimols per liter, aqueous 124.3, 
their series, which appeared to the naked eye to be typically serum 105.1. There was no significant difference in the values ) 
tuberculous, failed to show on microscopic examination any evi- obtained in cases of primary chronic glaucoma with high intra- 
dence of tuberculosis (case 3). Case 1 was diagnosed as a case ocular tension in which the average values were. 126.3 for ; 
A malignant disease and a gastrectomy was performed. It was aqueous and 106.5 for serum. Normal unanesthetized Cogs gave q 
only altcr gastrectomy that the ulcer was found to be granuloma- average values of 127.6 and 109.1, respectively. The high values 


14 per cent of it was excreted in the urine, but it is 
believed that this is of no practical significance in iron metabo- 


id. H. G. Smith—p 78 

Tuberculosis in Relation to J. V. Sparks.—-p. 790. 
Incidence and of “Growing Pains” in Children and Adoles- 
cents. 


Health of Women.—Bourne states that a great volume of 
the minor but chronic ill health of women is due not so much 
’ juri ion or even to 


to the wearing influence of a mass of minor worries inci 
to their domestic and family life. Two main influences 
affect the spinster’s health. The first, a deep disappointment 
of the maternal i 


economic insecurity, is liable to express itself physically in neu- 
rosis. The author believes that the majority of women who 
have not found a mate, and who have no absorbing work or 
object on which to exert their desire for service, do suffer in 
a way that will ultimately cxpress itself physically. In the 
second influence it is probable that the exclusion from activity 
of the large element of a woman's physiologic function, as repre- 
sented by her sexual organs, reacts on those organs and also 
on the rest of her body. It is difficult to believe that the endo- 


of a woman's economy, can 


Journal of Tropical Medicine and Hygiene, London 


41: 325-340 (Oct. 15) 1958 


Classification of Certain Groups of Intestinal Bacteria Belonging to the 
Family Bacillaceac: Ebertheae and Tribe Encapsulateac. 
Castellani.-p. 325. 

Mycetic Urethritis: Contribution to Study of Nongonorrheal Urethritis. 
C. Pisacane and A. Coppoline.—p. 332. 

Lancet, London 
@: 929-982 (Oct. 22) 1958 


The State and Medical Research. E. Mellanhy.—p. 929. 
is Treated with 
Record of Nine Cases. 
"Slowly Fatal 


Encephalrtis 
J. A. Fisher.—p. 944. 


R. Pilcher.—p. 942. 
Herpes Zoster. J. H. Biggart and 


Archives des Maladies de l’Appareil Digestif, Paris 
2S: 793-912 (Oct.) 1938 


Perforation of Cancer of Esophagus into Trachea and Bronchi. A. (sin, 
R. Cattan and H. Silorav.—p. 793. 

*Value of Atropine Paralysis During Examination of Digestive Tract. 
A. Bernard and H. Moennier.—p. 896, 


de Médecine de Lyon 


Pneumothorax 

mont and J. Moulinier..p. 591. 
Ascorbic Acid (Vitamin C) and Tuberculosis. A.-A. Policard.—p. 611. 
Sedimentation and Serologic Reactions in Pulmonary 
Tuberculosis.—Courmont and Moulinier point out that the 
prognosis of pulmonary tuberculosis must be based on the sero- 
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obtained for aqueous chloride show that there is no Donnan failure of acute onset. In two cases embolectomy was attempted. 
equilibrium for this ion between the blood and the aqueous but evidently too late. Embolectomy is suggested as the proper 
humor, so that the latter cannot be regarded as a dialysate. treatment in cases in which improvement does not occur. It 
Intestinal Absorption and Excretion of Iron—McCance should be performed two or three hours after the onset of the 
and Widdowson discuss experiments planned to determine illness. 
whether or not the intestine of a normal human being can 
excrete iron and by so doing regulate the amount of iron in the ee 
body. The investigation consisted of three «tages: diets con- 
taining daily from 5.9 to 8&6 mg. of iron, from 12 to 16 me 
of iron and from 7.6 to 11.7 me. in addition to 7 mg. of iron 
intravenously. Within the limits of experimental error none re 
of the injected iron was excreted into the gastrointestinal tract. Gastric Syphilie of Peeudoneoplastic Form: Clinical and Radicles 
Study. H. Mare and Sire.——p. #15. 
ee Cancer of Small Intestine. J. M. Noothowen Van Goor.—-p. £29 
lism. The results are considered to confirm the theory that the Atropine Paralysis During Examination of Digestive 
intestine has no power of regulating by excretion the amount § Tract.—Bernard and Monnier employed duodenal dilation by 
of iron in the body. The three normal women were not in injection of atropine in all roentgenologic examinations of the 
positive iron balance in their intermenstrual periods. It would digestive tract. The technic is as follows: At first the roent- 
be interesting to know at what time during the menstrual cycle genologic examination of the stomach is made according to the 
these women absorbed the iron necessary to make good their customary method; that is, a series of roentgenograms is made 
—_ while the patient is standing and reclining. This procedure is 
Royal Inst followed by the subcutaneous injection of 15 mg. of neutral 
J. PR en oe Bye, Lenten atropine sulfate, and from ten to twenty minutes later a new 
“Influences Which Undermine the Health of Women. A. Bourne.—p. 705. series of roentgenograms is made while the patient is in the 
The General Practitioner and Tuberculosis. K. McFadyean.—p. 712. erect and then in the reclining posture. Apart from a certain 
Clearance Procedure im Manchester. dryness of the oral mucosa in some instances the authors did 
Postural and Occupational Factors in Rheumatic Pain. A. Wesson.— not observe any inconvenience from this method. They employed 
p 735. it in seventy-six cases. Summarizing their observations, they 
Essentials of Nutrition in Infants and Toddlers. B. E. Myers.—p. 736. state that the injection of atropine in the course of the roent- 
2: 759-822 (Oct.) 1938 genologic examination of the digestive tube paralyzes and dilates 
Changing Views as to Spread of Infection. C. O. Stallybrass.—p. 769. the stomach, the pylorus, the duodenum, the jejunum and the 
colon. The transit of barium is retarded and the different organs 
the x-ray film to record their pathologic deformities. Every 
Heart Disease and Pregnancy. J. W. Brown.—-p. 806. parietal lesion, neoplasm, ulcer or condition of perigastritis 
 W. 811. remains uninfluenced by atropine. Consequently the absence of 
atropine paralysis of a segment of the digestive tube is an indi- 
cation of an organic lesion. On the other hand, the deformities 
- ms - which di r under the action of atropine can be considered 
the peculiar suscept‘bility of the pelvic organs to disease but 
differentiation between functional and organic disorders. The 
atropine method brings into evidence more clearly neoplastic 
lacunas, gastroduodenal ulcers, diverticula and duodenal mal- 
formations. Moreover, it involves no danger and merits to be 
introduced into routine roentgenologic practice. 
Journ) 
19: 591-622 (Oct. 20) 1938 
*Curves of Sedimentation and of Serologic Reactions in Pulmonary 1 wher- 
tion has never used. 
logic reactions, especially on the agglutinating power, the 
EE §— deviation of the complement and the bactericidal power in com- 
nn parison with the clinical factors and with other reactions such 
as Vernes’ resorcinol flocculation and the sedimentation speed. 
The demonstration of the value of these tests and especially their 
curve throughout the course of disease is simple in the acute, 
localized forms which are rapidly cured by pneumothorax treat- 
ment; conversely the prognosis is facilitated by these serologic 
curves. The authors cite the serologic curves of twenty-seven 
patients who were treated with pneumothorax. In fifteen only 
the curve of the sedimentation speed was investigated, but in 
the other twelve all five reactions were studied and especial 
attention was given to the comparison of the sedimentation 
instances at monthly intervals, because the prognosis of tuber- 
Slowly Fatal Pulmonary Embolism.—Pilcher describes a culosis is estimated in years. Isolated figures of the reactions 
form of fatal pulmonary embolism in which death comes slowly have less value than the curves, yet an increase in the sedimen- 
and suggests that such cases should be treated surgically. Four tation speed and in Vernes’ resorcinol reaction has an unfavor- 
cases are reported, the cause of death being progressive cardiac able significance at the time they are observed, whereas an 
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increase of the agglutinating power and of the bactericidal 
power is a favorable sign. 
who have a high agglutinating power are nearly always cured. 


and at the time when complications develop; they decrease at 
the time of cure. Their prognostic significance is slight, because 
it is limited to the present time. The curves of the hactericidal 
power and especially of the agglutinating power are more 
important. Their progressive elevation significs an excellent 
prognosis; on the other hand, if they are low, and especially 
if they decrease in the course of pulmonary tuberculosis and of 
pneumothorax therapy, the prognosis is wom gg Ad that is, a 
fatal outcome may follow within several months. The serologic 
tests must be evaluated in connection with the clinical, roent- 

genologic and bacteriologic factors; they are not only helpful 
in fixing the prognosis but are also valuable in making decisions 


best results, the severity 
de end power of Gx 
organism. 
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Pancrca- of Tuberculous Patients. M. Loeper and R. Lesobre.—p. 150%. 
"Treatment of Male P. Dourel.-—p. 1571. 


Treatment of Gonorrheal Urethritis. — — Durel discusses 


3 Gm. a day for five days and 2 Gm. a day for five days. 
emphasizes that this posology requires careful supervision and 


ment is the combination of 1162 F in weak doses and 40 
(soluseptazine, that is, disodium-p-(gamma-phenylpropyl 
benzenesulfonamide-alpha-gamma disulfonate. The 1162 
given for seven days in daily doses of 2 Gm. and 
soluseptazine is given daily by intramuscular injection. 
treatment may cause slight complications and the author 
not consider it of great practical interest. The third method 
suggested is the use of sulfanilamide-pyridine. Following 

description of its formula and its behavior im animals, 
author describes the clinical results obtained with it. By 


ce. 


Pz 


second type of dosage seems to be suitable in majority of 
cases but the author thinks that the future will doubtless 
modify these methods. Discussing the results obtained 
sulfanilamide-pyridine he states that in acute gonorrheal 
thritis in males more than 8) per cent of cures were obtained. 
Of the prolonged cases of urethritis ahout 70 per cent 
cured. In women with metritis of the cervix the results 
not been established as yet, but they seem superior 
obtained with other preparations. 
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Appearance of Schizophrenic Exacerbation After Paychic Traum. R. 


that occur in patients with Little's disease. He says that not 


proves physiologic secondary effects involved. 
crine disturbances in women, in whom the attacks 
monthly, disturbances in the intracranial ial pressure occa- 


m 
The curves plotted on the basis of repeated tests and especiall; 
their comparison are of especial value. The curves of the 
sedimentation speed and of Vernes’ resorcinol reaction have at 
analogous significance. They are elevated in the grave period 
regarcm@ the Condn Cessall of preumothorax thy 
and in deciding certain surgical interventions (sect 
adhesions, thoracectomy and so on). The casiest and most 
demonstrative of the serologic tests for the practice are the 
sedimentation speed and the agglutinating power, the latter being 
the most valuable. The comparison of their curves gives the 
Secondary Electrometer Phenomena of Nerves. A. Stroh! and A ee 
Individual Preparation for Collective Occupational Therapy in Patients 
with Sewere Chronic Schizophrenia. 15. 
of Detachment. Brun, Jawbert de BReaujeu and BRége.—p. 495. Action of Insulin on Normal Organiem. J. Drocy.—p. 27. 
Role of Lung and of Pleura in Visibility of Aorta on Transverse Roent- After-Examinations of Patients with Dementia Paralytica Who Under- 
genegerams. R. Kirsch and E. Arnold. —p. 501. went Malaria Therapy. F. Escher.--p. 37. 
Esophages! Diverticulam: Case. Estéve.._p. 505 Sources of Querulity. A. Kielholz.-p. 5%. 
Anomalies of Vertebral Articular Processes.—\\ illenun 
and Cantagrill call attention to the difficulties that are encouwn- 
tered by the roentgenologist in the interpretation of spinal roent- 
genograms. They cite a case in which an anomaly of vertebral Little’s Disease and Epilepsy.—Bire directs attention to 
articular processes existed which, although rare, may be of great the fact that epileptic attacks develop as accompanying symp- 
medicolegal significance. The anomaly consists in accessory toms of various disorders. He investigated the epileptic attacks 
processes on the vertebra, and the vison in 
continuity at the level of the vertebral articular processes may il convulsive 4 7 
lead to confusion with fractures of the articular processes. The regarded as epileptic but that attacks of an epileptic character 
patient whose history is reported had accessory articular proc- do occur in this disease. He observed them in ten of thirty- 
esses on the second and third lumbar and on the first sacral five patients with Little's disease. The attacks usually devel- 
vertebrae. Following a detailed description of the roentgeno- oped during the early part of the disease. In some of the ) 
logic aspects, the authors review the recent literature on these cases they preceded the other symptoms by from 3.6 to ten ! 
vertebral anomalies, giving special attention to Wilbur Bailey's months, in others by only one or two days and in still others 
report (Tue Journat, Jan. 23, 1937, p. 266). Bailey found they appeared simultancously with the symptoms of the disease. 
nineteen cases of this anomaly in the literature, six of which Irrespective of their time of appearance, they ceased in some 
presented bilateral lesions. The authors, in addition to the case of the patients during the further development of the disorder ; 
which they describe and in which the anomaly was detected on in others they continued, with intervals, for weeks, months or 3 
three vertebrae, observed another case with an isolated accessory ar bat epilepsy appears iy the jorm of attack: 
articular process. After citing other opinions on the incidence 
of the accessory vertebral articular processes, they point out 
that these abnormal centers of ossification are usually found on 
the inferior articular processes and that they are exceptionally sionally make it possible to detect a paraticiism Detween Mosc 
rare on the superior articular processes. disturbances and the epileptic attacks. The frequent occurrence 
of the attacks during sleep, that is, during a periodic process, 
as well as the intermittent character of the epilepsy may be 
connected with the sympathetic centers in the diencephalon. In 
the cases reported by the author, the epileptic attacks occurred 
during the hemiplegic as well as during the diplegic syndrome, 
in which pyramidal, extrapyranidal and mixed disturbances 
preparations m predominated. Among the patients with Little's disease who had 
of gonorrheal urethritis. For the treatment of subjects who are epileptic attacks there were many who also had psychic Gs 
not benefited by the local treatment of gonorrheal urethritis turbances. However, the incidence of the psychic disturbances . 
he suggests three different possibilities. First he mentions the was not higher than in other patients with Little's disease. In 4 
administration of large doses of 1162 F (p-aminophenylsulfanil- many of the cases of Little’s disease with epileptic attacks, no 
amide), saying that he has given 4 Gm. a day for five days, anatomic basis could be found for the attacks. It is difficult 
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Wochenschrift, Berlin 
17: 1457-1496 (Oct. 15) 1938. Partial Index 
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1471. 
ed Diagnostic Significance of Triboulet’s Reaction. H. Wiese 


tuberculosis but that, although it produces reactions 
in all cases of intestinal tuberculosis, it results in such reac- 
tions also in a large number of disorders and cannot 
be regarded as specific for intestinal tuberculosis. In studies 
on seventy-four patients in whom intestinal tuberculosis was 
suspected, the author gained the impression that the protein 
bodies are demonstrable in the intestine in especially severe 
infections and ifttoxications. In order to throw more light 
on this problem, he made Triboulet’s test on all specimens of 
feces, 550 in all, which were submitted to him for bacteriologic 
examination in order to detect typhoid, parathyroid or dysen- 
tery. In this material seventeen cases of typhoid were detected 
and the positive bacteriologic test was accompanied by a posi- 
tive Triboulet reaction. In thirty-five cases of paratyphoid, in 
ten cases in which bacilli of the Breslau type were found, in 

a 


Cardiovascular Xanthomatesis as Cause of Death in Young Persons: 


K. Baébler.—p. 


1036. 
Coxa Vora, Its Clinical Aspects and Treatment. M. Lange.—p. 1637. 
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in Young Nurslings. B. Lammerts van Bueren and 


i 


mal secretion was observed and vitamin B, could be detected eg 
in the serum. Not only did the administration of vitamin B; stg 
improve the pregnancy polyneuritis but the subacidity of the 7 
gastric juice and the hypochromic anemia were counteracted ; q 

blood sugar was slightly influenced (temporary 

strente ight decrease) and a hepatic disturbance was compensated. 
Means of Sternal Puncture: authors conclude that, in the presence of severe paralytic 
Mode { Action of Prostigmine in Myasthenia Gravis. A. Lanari— symptoms during pregnancy, treatment with vitamin B, should 
1474, decided on. 
Sigh! « of Culture of Bone Marrow for Demonstration of RBacilli 
Tyyhoid and of Paratyphoid. A. Ott.—p. 1475. 
Differenviation of Whooping Cough Bacilli and Influenza Bacilli. A. BB: 649-720 (No. 10) 1938. Partial Index 
1400. Peridural Anesthesia. C. E. Alken.—p. 649, 
Triboulet’s Reaction.—W iesbrock points out that Tribou- “Phosphate Concrements of Urinary Tract. A. T. Jensen and J. E. 
t's reaction is used chiefly for the diagnosis of intestinal eaeee a Gain Oden Retention of Bladder (Hypertrophy of Pros- 
tate) with Transurethral Resection of Prostate. I. Farkas.—p. 667. 
Combined Vesicovaginal and Ureterovaginal Fistula. E. Michadovski.— 
Investigations on Normal and Abnormal Motility 
Passages. M. Maintz, J. Meese and G. Willen- 
of Right Half of Horseshoe Kidney. G. Nicolich.— 
Pyeuasie Osteomyelitis of Vertebral Cclumn Following Pyelonephritis: 
Case. T. Kusunoki.—p. 699. 
Phosphate Concrements of Urinary Tract.—Jensen and 
Thygesen discuss recent developments in the chemistry of cal- 
cium phosphates and describe their studies on thirty-five | 
phosphate calculi that had been obtained in renal and vesical 
operations and in the course of necropsies. In the qualitative 
analysis, sections of the calculi were pulverized and 0.25 Gm. 
of this powder was examined for carbonate, ammonia, phosphate, 
: : — — oxalate calcium and magnesium and in some cases also for uric 

number of cases negative to bacteriologic examination Tribou- acid and albumin. The analyses were always made in the same 

let's reaction was found to be positive. It was also noted the reactions were compared among one another 

(although not always) that Triboulet’s reaction produced a reactions of known quantities of pure substances. 

somewhat different type of precipitation in dysentery than it permits a rough estimate of how much of the 

did in paratyphoid. Whereas the latter usually yielded a is contained in the calculi. The authors give 

coarse precipitate and a clear supernatant fluid, the precipitate such an analysis. Further, roentgenologic dia- 

of dysentery often showed a fine granulation and a more or made of the pulverized calculi. These diagrams 

less clear supernatant fluid. Thus it was frequently possible [EE compared with the results of the analyses. In a few 

to foretell the outcome of the bacteriologic test from the results instances, diagrams were made also of the residue on ignition. 

of Triboulet's reaction. The author thinks that, if his obser- The authors detected the following substances ig: the calculi: 

vations should be corroborated by others, Triboulet’s reaction (1) magnesium ammonium phosphate, (2) a colloid-like calcium 

could be employed as a diagnostic aid in infectious diseases of phosphate with incomplete apatite structure, which contains 

the intestine. The bacteriologic examination is often difficult, between three and three and one-half equivalents of calcium 

because bacilli are not always excreted with every stool. The per mol of phosphoric acid and some closely bound water, and : 

author thinks that in large material it might perhaps be advis- (3) beta-tricalcium phosphate. Those mentioned under points 1 

able first to subject the stools to Triboulet’s test and then to and 2 are the usual constituents of phosphate calculi and they | 

make hacteriologic tests only on specimens in which Triboulet’s are found more frequently mixed than pure. Two calculi con- : 

feaction proves positive. sisted of beta-tricalcium phosphate. So far it has not been 
possible to extract beta-tricalcium phosphate from aqueous solu- : 
Miinchener medizinische Wochenschrift, Munich tion but only by direct reaction between calcium oxide (CaO) 3 
83: 1617-1686 (Oct. 21) 1938. Partial Index and phosphorus pentoxide (P:O,) under high temperature. Cal- : 
ee cium carbonate, normal magnesium phosphate and the secondary 4 
te Forms Stegmund.—p. 1617. calcium phosphates, which are often designated as the usual 
Hts Relation to Vitamin A. Hildebrandt constituents of phosphate calculi, were not detected. 
Treatment of Lambliasis with Atabrine. K. Heilmann.—p. 1426. . 
Prevention of Infection After Accidental Injuries. C. Fervers— Maandschrift voor Kindergeneeskunde, Leyden 
Bullous Pulmonary Emphysema After Relapsing Infarct Pneumonia as aas. J. H. Smidt van 
: Pregnancy Polyneuritis and Vitamin B..— Hildebrandt eed Manifestations in Presence of Ascarides. C. J. Wijcherheld ‘ 
and Otto direct attention to the fact that treatment with vita- Bisdom.—p. 490. : 
, mm B, is of great value in the polyneuritis of pregnancy. Bacillary Dysentery in Young £ 
, They report the clinical history of a woman who developed yan Bueren and de Haas report that among -f 
a severe polyneuritis during pregnancy. They instituted treat- hacillary dysentery observed at the children’s ec 
ment with vitamin B, and vitamin C. The woman received there were 160 nurslings and eleven of these “— 
during |: pregnancy a total of 1,782 mg. of vitamin B, and 3 months old. On the basis of the clinical 4 
there were no disturbing secondary effects such as premature eleven young nurslings and of the bacteriologic 4 
. elicitation of labor pains or symptoms of excessive dosage. their feces, the authors conclude that bacillary Se. 
The pregnancy terminated in the birth of a healthy child. attack nurslings during the first three months a 
Tests on the urine of the woman disclosed that up to the 
’ . delivery > vitamin B, was eliminated in the urine and vita- of the bacillary dysentery in these young nurslings 1s chang d 
mim C was exereted in small quantities. Later, however, nor- and may even be fatal, just as in older children. Regarding - 
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culin Reactions. H. Behrendt.-p. 129. 


acid in the blood serum in forty-four healthy children without 
gingivitis and fifty-seven children with severe gingivitis, between 
of 3 and mi i 
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id values may be made to rise to a normal level in 
by adding fruit to the dict in moderate amounts. 
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1069-1090 (Sept. 22) 1938 
"Simple Urethritis or “Catarrh of Urethra”: Comparative Experiences 
and Considerations on This Disease and Gonorrheal Urethriti«. 
V. Genner.—p. 1069. 
*Treatment of Infections of Urinary Tract with Calcium Mandelate: 
One Year's Experiences. E. and C. Johansen.—-p. 1074, 
with Granulate of Calcium M 
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simple urethritis. Sulfanilamide seems to him an important 
addition to treatment. 
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was limited to 1 liter daily. In 
became sterile, in thirty-one after a week or less, in five 


Except for a transitory hematuria in one instance, treatment 
with calcium mandelate caused no injurious effect on the kidneys 
although the renal function was impaired in several cases. Only 


or Meulengracht.—p. 
Condition of Teeth at Bornholm. H. C. Olsen.—p. 1116. 
G. Hagerupe—p. 1117. 


and vitamin D; in the other cases gastric achylia or misuse of 
laxatives is believed through changed conditions of resorption 
to have been the contributing cause or the main cause for the 
development of the symptoms. Treatment with calcium salts and 
vitamin D proved effective. 


Upsala , Uppsala 
43: 267-464 (June 30) 1938 


“Effect of Dextrose on Tar Tumors in Mice. K. A. Vannfalt.p. 207. 
in Abdominal Injuries through Blunt Force. H. 
Laurell.—p. 413. 


Jour. A 
2344 
quarter of life the same bacilli, the so-called pseudodysenteric aiter 1 ie 
bacilli, are encountered that are found also in the older children from nine to thirteen days, in three after twenty, twenty-five ee. a ' 
with bacillary dysentery. The dysenteric character of the feces and sixty-five days respectively. In thirteen Cases the subjec- — a f 
is usually less pronounced in the young nursling than in older tive symptoms disappeared although the urine did not become = PH 
children. The diagnosis of bacillary dysentery requires the sterile. The treatment was without effect im eight cases (six a 
microscopic examination of the feces in the young nurslings as with complicating disorders, one with a history of ureterotomy, he: 
in the older children. It reveals a greater or lesser number of one in a pregnant woman given only two days’ treatment). The - 
leukocytes and a few or no erythrocytes. The treatment of urine became sterile in seven of twenty patients in whom the 
bacillary dysentery should be dietetic even in the young nurslings. infection was a complication in a grave disorder of the urinary 
Little or no medicaments should be given. tract and in eight of thirteen cases with milder complications. 
The bacillary infection was eliminated.in thirty-four of forty- 
Acta Pediatrica, Stockholm seven cases with B. coli infection, in two of nine cases with 
BBs 1-140 (Oct. 15) 1972 B. proteus infection and in some cases with infection with 
Comparison of Organic Acids and Sulfanilamide as Urinary Antiseptics staphylococci, gram-positive cocci and hemolytic streptococci. In 
HM. F. Helmholz.—p. 1. werge most cases the fu in the urine was reduced to between 4.8 and ‘ 
“Investigations of C Vitamin Standard = Butte — and in Chil- 5.3 of less, it was never sterile when hen fu was over 5.5. In d | 
Gren from C. W. Herita.-p. six cases in which the fa remained between 6 and 8 the addi- 
= Left Adrenal with Intrathoracic Metastases. J. ston of fram 3 to 6 Gen, of daily brought 
Experimental Studies on Conditioned Salivary Reflexes in Children. the fu to about 5 in four and the urine became sterile in two. Fy 
Undesirable Tuber 
Investigations of Vitamin C.—Herlitz used the modified af 
Lund and Lieck method of determining the content of ascorbic | § 
symptoms. Occasionally nausea occurred after some days’ treat- = 
ment, and in two cases there was nausea during the first days. ‘ 
100: 1091-1126 (Sept. 29) 1938 
*Osteomalacia of Spinal Column in Denmark in Cases with Deficient Diet ; 
Osteomalacia of Spinal Column.—Meulengracht reports ‘ 
eighteen cases of osteomalacia in which the changes were local- ; 
ized chiefly in the spinal column. The subjective symptoms 4 
were pain in the back and groins, occasionally in acute attacks : pa 
(spontaneous fractures). External examination established a 
settling of the back sometimes with kyphosis or lordosis. Often . " 
there was considerable decrease in height. Roentgen cxamina- 3 
tion showed calcium deficiency in the skeleton, most marked in — 
the spinal column; the vertebrae were low, biconcave or more 4 
irregularly deformed. Sometimes there was also a roentgeno- ‘ 
logically demonstrable osteo-arthrosis of the spinous process ; 
(Baastrup’s disease) in the lumbar region, originated through "4 
the settling and shortening of the lumbar column. The changes 7 
are in some of the Gases attributed to diet deficient in calcium 7 
to, 1062. Effect of Dextrose on Tar Tumors in Mice—Vaialt 
Simple Urethritis and Gonorrheal Urethritis.—Genner ‘tudied the effect of feeding 50 per cent dextrose solution on =~ 
says that, while simple urethritis in women is hardly as rare as the growth and metastasis of tar tumors in mice and the length = 
commonly thought, his comparative statistics on this disorder © life of the animals. In the females given dextrose there was 
and gonorrheal urethritis in more than 100 cases in men show a statistically established checking of metastases to the regional 4 
a frequency ratio of 1 to 2. He asserts that the form of simple '¥™ph nodes and to the lungs. In the mice with cancerous skin 
urethritis designated as “postgonorrheal catarrh” now constitutes wmors the control group showed a statistically greater frequency 
only a small percentage of the total number of cases; its probable °f Metastases (without regard to their localization) than the 
greater frequency formerly is ascribed to the more irritative ™ée fed dextrose. The resistance of the animals with malig- = © 
treatment of gonorrhea then used. In about one third of the nant tumors which expresses itself in greater length of life is | &. 
cases of simple urethritis there was history of earlier gonorrhea, °O™S#dered a biologic indicator of the degree of malignancy. 7 
but as a rule far back and without direct connection with the  5inee the animals given dextrose lived longer, the author thinks et 
it probable that the tumors were less malignant than in the aye 
gro. Investigations on the effect of insulin on te 
cancers in mice indicated in the daily dose chni oe 
Urinary Tract Infections Treated with Calcium Man- unit it exerted no certain influence on the time of appearance - 
delate.—Schnohr and Johansen used calcium mandelate in the of the tumor, its malignant degeneration or metastasis to the — a 
: treatment of sixty patients with infections of the urinary tract. regional lymph nodes or internal organs but shortened the 
The dose was 12 Gm. daily and the amount of fluid ingested lifetime of the animals. : i 


